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THE THERAPY ASTHMA 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor Is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
er mitigated but always the underlying factor— - 
bronchospasm—can be treated, successfully, with 
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Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 
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News Brief 


Post-operative Vomiting 


A review of “ The Present Position of Anesthesia” 
discusses both inhalation and injectable anzsthetics, their 
advantages and disadvantages. Reference is made to 
post-operative vomiting, attributed, like chest complica- 
tions, by some anesthetists to the use of ether. However, 
the author points out that the trouble is not confined to 
patients who have had ether, “ pre-eminently the best 
anesthetic,” and that the incidence of post-operative 
vomiting can be reduced by the’ administration’ of the 
‘Roche’ antispasmodic ‘ Syntropan.’ (Practitioner, 
October, 1944, p. 238.) . 


Intravenous Injection of ‘ Prostigmin’ 


The advantages of the intravenous route for administration 
of ‘ Prostigmin’ have again been observed in a case in 
which exceptionally large doses had been given intra- 
muscularly. Administration was begun on a patient who 
was unable to swallow ‘ Prostigmin’ tablets, and who 
received onjone day a total of 31 mg. of ‘ Prostigmin’ by 
intravenous injection. This large dosage was reached as a 
result of early injections to prevent dyspncea. It was 
finally decided to give 3 mg. of the daily dosage by intra- 
venous infusion. The general condition of the patient 
slowly improved and, after 3 weeks, intravenous medica- 
tion was stopped and the oral tablets substituted, first for 
Some of the injections and, after 8 weeks, maintenance 
was continued by oral dosage alone. For injection the drug 


was added to 1500 c.c. of 5% glucose solution, reinforced ° 


with roo mg. vitamin C, 10 mg. vitamin B,, 100 mg. 
nicotinamide and 10 mg. riboflavine. This solution with 
slight variations was administered for 3 weeks. The rate 
of flow was about 70 drops per minute, and no difficulty 
whatever was encountered in using this daily intravenous 
therapy. (Amer. J. Med. Science, 1944, 208, 701.) 


Pethidine and Arthritic Pain 


Ina recent report, although insufficient cases were available 
for a statistical survey of the effectiveness of pethidine in 
any specific arthritic condition, the conclusion is reached 
that the drug is of definite value in the treatment of 
chronic pain associated with arthritis. Administered 
orally, completely satisfactory results were achieved in 
62 per cent. of the 132 trials and in an additional 18 per 
cent. there was marked relief of pain. The same relief is 
apparently obtained with 50, 75 or 100 mg. doses although 
a greater response is obtained with the higher doses. 
Good result$ “are obtained with oral doses of pethidine in 
the sciatic syndrome, osteo-arthritis, infectious non- 
specific arthritis, gonococcal and rheumatoid arthritis. 
Only in polyarthritis due to rheumatic fever are the results 
unsatisfactory, 9 out of 18 having had relief of pain. 
It is advisable to begin the dosage with 25 mg., increasing 
it as soon as possible to 50 or 100 mg. every four hours. 
Parenterally, pethidine gave satisfactory analgesia in 
approximately 83 per cerit. of the trials and 13 per cent. 
experienced marked relief of pain, 100 mg. every four 
hours usually. controlling the pain or affording complete 
relief for several hours. (Ann. Internal Med., March, 
1945, 22, 382.) 
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* 
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meta is, of course, 


very frequently met with in 
general practice, particularly 
in the case of convalescence. 
It is seldom, however, that 
a practitioner wishes to resort 
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travenous injection of thyroxin, 
or the oral administration of 
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phenol group. Indeed, 
these measures are he 
contra-indicated, owing to the 
fact that either is liable to 
involve interference with the 
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For this reason the practi- crease of the heat output, 
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It is a matter of some im- 
portance, therefore, to know 
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effective in raising the meta- 
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half an hour, and still appreci- 
able six hours later. 
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metabolism. It has a further 
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are distasteful. 
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INCREASED PREVALENCE 
OF HYPERACIDITY 


The influence of war-time conditions is responsible for the marked increase in the 
number of patients presenting symptoms of gastric upset. 


Generally the sufferer gives a history of hurried meals at irregular hours, with a stress 
factor arising from long hours of work and restricted rélaxation. 


‘Milk of Magnesia ’ is invaluable in securing rapid control of discomfort and distress. 
Composed of a colloidal suspension of magnesium hydroxide, it soothes the inflamed 
mucosa, neutralizes the excess acid without liberation of gas and its mild laxative action 
ensures removal of toxic waste products. 


* Milk of Magnesia ’ may confidently be prescribed in the mild case of dyspepsia or the 
acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’ : 


(Regd.) 
THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 179, ACTON VALE, LONDON, W.3. 
*% Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


RELIEVED IN 
60-90 SECONDS 
BY A SINGLE 
INJECTION OF 


hitherto known as 


ASTHMOLYSIN 


Kadamysin is a precisely balanced com- 
bination of the suprarenal and post- 
pituitary gland extracts in sterile stable 
solution for hypodermic administration 


NO MORPHIA NO ATROPIN 
Expectoration is not interfered with 


Issued only by : 
CHAS. ZIMMERMANN & CO. LTD., London, E.C.3 IIR 


Medical Department : tised to the public 


Temporary ) 75a, High Street, Ruislip, Middlesex 
Address 5 Telephone : Ruislip 3882 


Boxes of 10 x | c.c. ampoules 


Q 
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INTENSELY PERSONAL 


Sympathetic understanding may assuage mental 
anguish, but surcease from physical distress 
can come only from the relief of symptomatic 
pain. 

Veganin is particularly well adapted for the 
relief of menstrual distress since it is a syner- 


gistic association of codeine, acetylsalicylic acid 
and phenacetin producing rapid and prolonged 
relief without ill effects. 
When it is necessary to relieve pain without 
incapacitating the patient, try Veganin. 


RESTRICTED SUPPLIES: Owing to the 


shortage of certain supplies and the con- 
sequent limitation of output, chemists 
have been asked to give priority to doctors’ 
prescriptions. Veganin is not advertised 


to the public. 


WILLIAM R. WARNER & CO. LTD., 150-158, KENSINGTON HIGH STREET, LONDON, W.8 


14 (Wartime Address) 


SPINAL ANASTHETIC 


Many references have been published 
in American journals on the use 
of p-butyl-aminobenzoyl dimethyl 
amino ethanol (Amethocaine Hydro- 
chloride) as a Spinal Anesthetic, 
especially when used in the form 
of a hyperbaric solution. his com- 
bination has rapidly become one of 
the most popular anesthetic agents, 
‘axs and to quote the “New England 
O10" Journal of Medicine,” Dec. 7th, 1939, 
acres Y provides unequalled anesthesia for 


Gravy 


Spinal ‘D” is a hyperbaric solution 
of Amethocaine Hydrochloride and 
is indicated for spinal anzsthesia 
in operations below the level of 
the diaphragm. 


LITERATURE ON APPLICATION TO 


DUNCAN, FLOCKHART & CO. 


EDINBURGH LONDON 


fo G 
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PHEMITONE-BOOTS 


ANTI-EPILEPTIC 


Phemitone is a barbituric acid derivative related to pheno- 
barbitone for the treatment of all forms of epilepsy. 
Phemitone is non-toxic in therapeutic doses and is most effective 
in severe cases of epilepsy. It reduces the frequency of 
{ major seizures and, as it has a lower hypnotic action than 
henobatbitone, the patient’s mental condition is usually © 
improved. The average dose is 3 gr. twice or thrice daily. 
Supplied in tablets of gr. $ (0.03 gm.) and 
3 (0.2 gm.) 
TABLETS of gr. } TABLETS of gr. 3 

Bottles of 100... 3/3 Bottles of 100 ... 9/14 


Prices net to the medical profession 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


in the treatment of 


CHRONIC COLITIS 


(Simple Mucous, Muco-membranous, Post-Dysenteric) 
AA AAA 
Alternating intervals of constipation and diarrhaa often occur in cases of colitis. Kaylene-ol 


is applicable in either phase. Its softening and adsorptive actions combat the irritative diarrhea, 
and its soothing and lubricating actions counteract constipation during the intervals 


DOSE—I or 2 dessertspoonfuls three times a day, 
half an hour before meals, or in mild cases 
half an hour before breakfast and at bedtime 


Kaylene-ol c Phenolphthalein (0°-5%) is taken when constipation is particularly troublesome 
Dosage as for Kaylene-ol 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


P 
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Shortens the course of infection and averts sequelz to colds 


(A suspension of micro-erystalline (‘ Mickraform’) suiphathiazole, 5%, in an 
isotonic solution of ‘ Paredrinex,’ 1%} 


The intranasal instillation of ‘Sulfex ’* has 
proved strikingly effective, both with adults 
and children, in the treatment of nasal and 
sinus infections—especially those secondary 
to common colds. Nasopharyngeal sore throat 
often responds to ‘Sulfex’ within twenty-four 
hours. The suspension has the following 
advantages :— 

(1) Prolonged Bacteriostasis. The 
‘Mickraform’* crystals of free sulphathiazole 
are not quickly washed away, but form an 
even frosting over the nasal mucosa, thus 


providing prolonged bacteriostasis precisely 
where it is needed most. 


(2) Non-Stimulating Vasoconstriction. 
While ‘ Paredrinex ’* exerts a rapid and 
complete shrinking action, it does not pro- 
duce central nervous’ side-effects such as 
restlessness and insomnia. 


(3) Therapeutically Ideal pH (5.5 to 6.5). 
‘Sulfex’ does not cause stinging or irritation. 
Its slightly acid pH range is identical with 
that of normal nasal secretions. 


Available, on prescription only, in 1l-oz. bottles with dropper. Price 5/1 including P.T. 
Samples and further details on signed request of physicians. 


MENLEY & JAMES LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E. 5 


PSa2il2 for Smith, Kline & French Laboratories, owners of the Trade Marks* 


ELIXIR 


Made by a modern homogenising process, Elixir Vitamin 
contains Vitamins A and D, Glycerophosphates, Organic Iron 
and Calcium, together with traces of Copper and Manganese. 


These valuable constituents are distributed with absolute 
uniformity ina deliciously flavoured syrup containing Glucose. 
In convalescence and debilitated conditions, particularly after 
ilness or operations, Elixir Vitamine provides the vitamins 
and minerals necessary for a rapid recovery. Its pleasant 
flavour makes it of great value where the appetite is small 
and it is specially suitable for children. 


Packed in 20-0z., 40-oz. and 90-oz. bottles. 


‘ 


NW. 
| 
one of 
C J. HEWLETT & SON. LTD.. MANUFACTURING CHEMISTS. LONDON. E.C.2 
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THREE © 
SULPHONAMIDES 


For the chemotherapy of bacterial infections 


STREPTOCIDE SODIUM SULPHACETAMIDE (EVANS) 
(Sulphanilamide-Evans) For infective conditions of the eye, including 
For streptococcal and urinary tract the prevention of corneal ulcers in miners. 
infections, wounds and burns. The sodium salt is highly soluble, non- 
(5%). irritating, nearly neutral in reaction and 
Dermevan (25% Streptocide Cream). readily penetrates the ocular tissues. 
Streptocide with Methylene Blue Tablets. Cream (109%). Eye Drops (10% and 30%). 


Powder. lution (30% f | injection). 
gastro-enteritis. : Sulphacetamide-Evans in tablet form is also 


Tablets. Powder. available. 


For further particulars apply to :— 


Liverpool - - Home Medical Department, Speke, Liverpool, 19 
London - - Home Medical Department, Bartholomew Close, E.C.! 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER &2 WEBS. LTD. MS4c 


SUPPLIES OF ‘LERTIGON! ARE AGAIN AVAILABLE 


For the Treatment of Allergic Conditions 


Extensive investigation during recent years supports the original hypothesis of Dale and Laidlaw 
(J. Physiology, 1910, 41, 318) and Lewis (Brit. med. Jnl., 1926, ii, 61) that histamine released 
from tissue cells by an antigen-an.ibody reaction plays a fundamental réle in anaphylaxis and 
allergy. Basing their work on the theory that an artificial immunity to histamine might be 
obtained by using a histamine-protein complex as an antigen, workers in the Parke-Davis 
Laboratories developed the antigenic complex ‘ Lertigon ’ by combining histamine with despeciated 
horse-serum globulin. Clinical trials have shown that ‘Lertigon’ is useful in the treatment of 
allergic conditions which have failed to respond to routine methods, or those in which the allergen 
cannot be discovered or cannot be completely avoided. In particular, good results have been 
obtained in contact dermatitis due to allergens and in abnormal sensitiveness to heat, cold or light. 


‘ Lertigon’ is administered subcutaneously in gradually increasing doses, commencing with 0-02 c.c., 
every four or five days until 1 c.c. is being given. Acute allergic states may show improvement in 
two or three weeks but chronic conditions may take longer. Systemic reactions are uncommon. 


Issued in 5 c.c. vials ‘Further details on request 


Parke, Davis & Co.. 50 Beak Street. London, W.1 
Inc. U.S.A., Liability Ltd. 


(HISTAMINE AZOPROTEIN) 
| 
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on request 


brand Compound Ointment 


“Quinolor’’ Lossesses enoteworthy qualities for promoting tissue 
repair and affords an excellent dressing for cutaneous affections and 
superficial lesicns. Of proved value in staphylococcal infection, partic- 
ularly good results are to be obtained in sycosis barbae, sycosis vulgaris 
and tinea sycosis. The antiseptic action continues over a considerable 
period of time, although the advantages associated with frequent dress- 
ings should not be overlooked. ‘* Quinolor ’’ Compound Ointment is 
applied to the affected area following a thorough cleansing of the 
wound. Impetigo contagiosa is among other dermatological conditions 
which have responded very favourably to ‘ Quinolor’’ therapy. 


Samples and Literature 


Made in England 


In jars of | oz. 
and ozs. 


The ‘* Squibb ” Service Dept., Savory & Moore Ltd., 61, Welbeck St., London, W.1 


(Q.11.) 


‘BEPLE 


REGD. 


CAPSULES 


Provide natural B complex 


plus added vitamin B, and 
B, in convenient capsule 
form.- The suggested 
dosage is three capsules a 
day, which provide 
vitamin B, 1,000 gamma, 
B, 800 gamma, nicotinic 
acid 5,000 gamma, 
together with other 
factors of the B complex 


SUPPLIED IN BOTTLES OF 50 CAPSULES 


LIMITED + LONDON N.I6 


‘ 
£ 
igre | 
a 
8 
Z 
“QUINOLOR” 
{ COMPOUND OINTMENT 
& Sons. NEW YORE 
¢ 
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the indication for 


TRADE MARK BRAND 


a 
calciodoxyl benzoate 


‘ARTHRYTIN’ brand calciodoxyl benzoate is indicated 
in the treatment of fheumatoid arthritis, and it may be 
helpful in the relief of symptoms in osteo-arthritis. 
The drug is also useful in the treatment of Leg Ulcers 
such as those associated with Varix, Buerger’s disease, 
and faulty circulation from various causes such as acute 


anterior poliomyelitis. 


‘ARTHRYTIN’ is particularly useful when given in 
courses alternately with courses of ‘Myocrisin’ brand 
sodium aurothiomalate in the treatment of rheumatoid 
arthritis. 


SUPPLIES :— 


Tablets of 0.5 gramme. 
Containers of 25 and 100 


OUR MEDICAL INFORMATION DEPARTMENT WILL BE GLAD TO 
SUPPLY YOU WITH FURTHER DETAILS. 


TELEPHONE : ILFord 3060. 
EXTENSIONS: 61 and 67. 


MANUFACTURED BY 


MAY & BAKER LTD. 


GQ GG  N DISTRIBUTORS AWW 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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A Delicious 
Body: building, Restorative 


and 


Vitamin Food 
or Infants, Children & Adults ~ at all Seasons 


Y presenting valuable nutritive elements and important 
vitamins in a de‘icious and palatable form, ‘ Vimaltol’ 

offers special advantages in everyday practice to the 
physician. With its delightfully sweet orange flavour 
‘Vimaitol’ is readily acceptable to every patient. 


The vitamins in ‘ Vimaltol’ are supplied from specially prepared malt 
extract and yeast which is one of the richest natural sources of vitamin B, 
together with Halibut Liver Oil fortified with additional vitamins and 
orange juice. 


*Vimaltol’ is standardised to contain in each fluid ounce : 
648 International units of vitamin A and 1,390 of vitamin D; 
also 0-36 milligrammes of vitamin B,, 4 of Niacin, 4-8 of Iron 
and 48 of Phosphorus 


‘Vimaltol’ has, therefore, an important therapeutic value where the 
deficiency of certain essential food elements in the dietary has resulted 
in abnormal conditions. Its regular use assists the development of 
the growing organism and the maintenance of correct metabolism while 
raising the general resistance against infection 


At certain physiological periods, such as infancy, adolescence and 
pregnancy, * Vimaltol’ will be found of special value in promoting 
resistance to deficiency diseases. It also helps to restore normal 
metabolism in cases arising from insufficient intake or defective assimi- 
lation of the essential food factors. ‘ Vimaltol’ can be prescribed with 
advantage at all seasons, and for patients of all ages 


IMALTOL 


Vie MALT-OL 
A liberal supply for clinical trial 
sent free on request 
A. WANDER LTD. 
LONDON, S.W.7. 
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AN IMPORTANT 
ADVANCE IN 
DIABETIC 


CONTROL 


Globin Insulin (with Zinc), ‘ Wellcome’ brand, 
developed in the Wellcome Research Laboratories, 
Tuckahoe, New York, represents an important 
advance in diabetic control. It possesses the 
following characteristics :— 

1. Onset of action is rapid and usually begins 
within two hours after injection. 

2. A strong, prolonged daytime effect with maxi- 
mum intensity during the patient’s waking hours. 
3. Diminishing action at night beginning at about 
the sixteenth hour after injection minimises the 


GLOBIN INSULIN 


(with Zinc) 


possibility of nocturnal insulin reactions. 

Globin Insulin (with Zinc), ‘ Wellcome’ brand, 
meets the needs of a large proportion of patients. 
A single daily injection controls many cases of 
moderately severe and severe diabetes. Globin 
Insulin (with Zinc), ‘ Wellcome’ brand, is a clear 
solution and is comparable to regular insulin 
in its freedom from causing allergic reactions. 
Available in two strengths, 40 Units per c.c., 
5 c.c. phials 2/4, 80 Units per cc, 5 c.c. 
phials 4/5. 


BURROUGHS WELLCOME. & CO. 
(The Wellcome Foundation Ltd.) 


LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY 


CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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( ERGOMETRINE  B.D.H. 


\ For the Control of Post-partum Hemorrhage )) 
fil 
\ There is an increasing tendency to regard posterior pituitary extract as being some- )) 
(| what unreliable in its effect when used for the control of post-partum hemorrhage. i) 
The most suitable dosage has not been agreed upon and the effect on the uterus may { 
( be dangerously vigorous and the patient may show a previously unsuspected ))) 
( hypersensitivity. ) 
\ fj 
( | These disadvantages are not associated with the use of ergometrine which can be 
confidently recommended for use in those cases in which the physician hesitates ) 
| to administer a pituitary preparation. )) 
Ergometrine B.D.H. is the quickly-acting water-soluble alkaloid of ergot to which \ 
\( its classical effect is mainly due. Preparations of the pure alkaloid are stable and )) 
(( dosage is accurate so that the results of its use are as nearly predictable as possible. )) 
Ul 
(( Derails of dosage and other relevant information on request )) 
| THE BRITISH DRUG HOUSES LTD. LONDON N.1 )) 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London ( 
( \ Ergmtn/E 7 )) 
\ 
| 
= 


“Vitamin deficiencies 
rarely occur singly~ 


Commenting on laboratory tests for vitamin deficiency, the B.M.J.' says :— 


“|. . 24 or 26 patients had levels below the suggested lower limit of normal in nicotinic 
acid, riboflavin, and vitamin B,. This is in keeping with the clinical opinion that 
vitamin deficiencies rarely occur singly.” 

When deficiency of one of the B vitamins is indicated, it would therefore appear a wise pre- 


caution to prescribe Bemax in which the B complex is found in its complete and natural form. 
1. B.M.F. 1, 489, 1945. 


I oz. of Bemax provides :— 


VitaminB, - - - 250 i.u. (0.75 mg. 

The Vitamins and Vitamin B, (Riboflavin) -  - 0.3 mg. 

e e VitaminB, - - - - - = 0.45 mg. 
Manganese - - - - - - 40mg 

Iron- - - - - = = 2.7 

BEMAX >») 
Protein - - - - = - - = 30% 

Available Carbohydrate - - = = 39% 

Fibre - 2% 

Vitamins Limited, 23, Upper Mall, London, W.6. Calorific Value - - - - - = 104 
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ORIGINAL 


MEDICAL PROBLEMS OF SOUTH-EAST 
ASIA COMMAND * 


H. L. MARRIOTT, MD LOND., FRCP 
BRIGADIER; CONSULTING PHYSICIAN, ALLIED LAND FORCES, 
SOUTH-EAST ASIA COMMAND; FORMERLY CONSULTING 
PHYSICIAN, INDIA COMMAND; ASSISTANT 
PHYSICIAN, MIDDLESEX HOSPITAL 


For the past three years I have been fortunate in 
occupying posts which have provided the opportunity 
for a perspective view of the medical problems of this 
theatre. During that time one has seen an enormous 
growth of the medical services. ALFSEA and India 
now have an establishment of 351 medical specialists ; 
three years ago the figure was 19. Even greater than 
the change in magnitude of the medical organisation has 
been the change in its working conditions. 1942 marked 
the phase of supreme difficulty—near chaos—of the 
retreat out of Burma, when our army and nearly a 
quarter of a million civilians poured back into Assam. 
Those were the days typified by a 500-bed jungle 
hospital having somehow to cope with 3000 patients 
with most of its own staff suffering from malaria. The 
medical services were stretched to the limit but did not 
crack. From then onwards the steady build up has 
continued and now we have a huge organisation serving 
a great and victorious army. 

The biggest single lesson learned from the experience 
of the last three years has been the tremendous import- 
ance of disease in wasting man-power. No figures 
of value are available for 1942. In 1943 the admission- 
rate to hospitals and other medical units was just under 
1200 per 1000 per annum. In 1944 it was just under 
1000 per 1000; this is equivalent to every man in the 
force being admitted to hospital in the course of a year. 
Disease has played an enormously greater part in man- 
power wastage than has enemy action. The ratio of 
casualties from sickness to casualties from wounds in 
1943 was 121:1, and in 1944, a year of heavy fighting, 
it was 19:1. 

The effect of disease in wasting man-power is not 
to be measured merely by arithmetical calculation of 
man-days lost—gigantic as has been this total. There 
must also be reckoned the effects due to disruption 
of units and to influence on morale. In the Arakan 
campaign in 1943 some units were losing their entire 
personnel, with replacement by reinforcements, every 
six to eight weeks. Imagine the task of commanders 
trying to operate forces, in the face’ of the already 
fearful difficulties of climate, terrain, and supply, 
with all their officers, NCOs, and men constantly 
changing. The potentiality of a heavy incidence of 
disease will continue all the way to Tokyo. Our 
path will run through regions as unhealthy, and in 
some places more unhealthy, than any we have yet 
experienced. 

An obvious corollary of the importance of disease is 
the importance of the medical services, which can play a 
match-winning part. We need to realise this fully and to 
keep it constantly in mind. Medical specialists can make 
a valuable contribution towards winning the war in south- 
east Asia if they will take a wide view of their function. 
This is not merely limited to giving opinions on cases 
referred to them. Their job, as the best qualified 
physicians, is to assume medieal leadership. They must 
act as teachers and organisers, taking particular pains 
to train general duties officers, nurses, and nursing 
orderlies. Always they must try to see the medical 
war effort as a whole and to escape from a narrow, 
purely hospital outlook—natural legacy of civilian days. 
An army exists to fight, not go to hospital. 


PREVENTION OF SICKNESS 


In war in the tropics the hygiene branches of the 
medical services are the most important of all. Our 
hygienists have done a great job. We have only to 
look at the results accomplished by the anti-malaria 


* Partly based on a paper given at a conference of the Medical 
Specialists of Allied Land Forces, SEA, in February 1945. 
For securiiy reasons figures are stated in somewhat vague 
terms. 
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units. It is a piece of good fortune that our Director 
of Medical Services is a hygienist by training. 

The present allocation of personnel, as between the 
preventive and curative sides of the medical services, 
is still largely governed by a tradition and organisation 
based on the experience of temperate climes or the 
civilised cantonment. The relative ratio of hygiene 
personnel to the rest of the personnel in the Army 
Medical Service has been increasing. I hope this trend 
will continue with the utmost rapidity. At least four- 
fifths of our sickness casualties have been due to diseases 
capable of classification as ‘‘ preventable.’’ This being 
the case it would seem rational to employ a very much 
higher percentage of our personnel in the business of 
prevention. Any men given up to the hygiene side by 
the hospitals and other curative units do not represent 
loss to those units, because the diminished incidence 
of disease will result in much less work for them. One 
medical officer engaged in hygiene can save the work 
of ten medical officers in hospitals. 

What has been said is not a criticism of our hygiene 
branch but a plea for its strengthening so that it may 
greatly increase the good results already achieved. 

The extent to which disease can be prevented depends 
on the extent to which medical advice is actually fol- 
lowed by officers and men. This, in turn, depends on 
the degree of belief and acceptance in their minds. 
In this respect it has become obvious that with the 
modern soldier mere orders are not enough. He must 
be convinced of the vital importance and soundness of 
preventive measures advocated before he will really 
carry them out. And he needs constant reminding. 
The required technique of persuasion and reiteration is 
allied to salesmanship and advertising. These methods 
are beginning to be employed but could be much more 
effectively used with corresponding reduction in sickness. 
I would urge that a medical directorate in the tropics 
should have as one of its sections, perhaps its most 
important branch, a section of propaganda staffed by 
experts in all forms of publicity including film and radio. 


RAPID CURE AND RETURN TO DUTY 


After disease prevention, the most important function 
of the medical services is the rapid cure and return to 
duty of all sick and wounded. In this respect the value 
of diagnosis and treatment at the earliest possible 
moment cannot be overstated. The diseases with which 
we mainly deal—particularly malaria, diarrhcea, the 
dysenteries, and skin diseases—have in common that 
their response to treatment is proportional to the speed 
with which it is applied. What is done at once matters 
much more than what may be done several days later. 

It is essential that our dispositions and organisation 
should be shaped with the paramount aim of effective 
early treatment kept always in view. The Indian 
malaria forward treatment units were a great step in the 
right direction. They have treated tens of thousands 
of men forward and returned them to their units in two 
or three weeks instead of in months as happens when men 
get intorthe great evacuation machine. 

If good work is to be done forward, then good medical 
personnel must be forward. We must get more of our 
best physicians in front. There they will be more 
valuable than in the best base hospital. — 

Our job is to get men back into the line in the shortest 
possible time. We can only do this if we deal with the 
sick as soon as they become ill and cure them at once. 
We will not do it by waiting until their illnesses become 
really bad and then treating them, albeit in excellently 
appointed hospitals, hundreds or thousands of miles 
away. This is not an attack on the policy of evacuation, 
which of course is necessary for major sick, and which 
in this theatre has been marvellously accomplished by 
the airroute. It isa plea for the restriction of evacuation 
by the elimination of cases, at present a large number, 
who need not be sent back because they will be ill for 
only a few days if dealt with immediately. 


THE REGIMENTAL MEDICAL OFFICER 


Regimental medical officers, after hygienists, are the 
most important medical officers in the army. A really 
good RMO can do wonders for his unit in the way of 
organising preventive measures and by the immediate 
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treatment of such as fall sick. He can make a difference 
of at least 1 per 1000 per day in the admission-rates 
taken over the year. Multiply this through only a 
division and it means the elimination of one 400-bed 
hospital. 

The good RMO must be a good doctor and have a 
good personality if he is to carry weight with his OC and 
the regiment. The bad doctor, or the man with a poor 
personality, is a misfit. Our attitude towards RMOs 
should be adjusted until we regard them as the pick of 
the bunch—a corps d’élite in fact. Though there are 
many good ones, we have a long way to go before this 
ideal is attained. We cannot avoid having some inferior 
medical officers but the hospitals should carry them, not 
the regiments. In a hospital there is the commanding 
officer, there are the officers in charge of medical and 
surgical divisions, and there are specialists, all of whom 
can supervise, guide, or coerce a bad general duties officer. 
In a regiment the RMO is on his own—for better or 
worse. Higher rank would be a great advantage. Our 
directorate has been trying to secure niajorities for at 
least a proportion of RMOs. . 

Regimental medical officers must be good material in 
the first place, but steps must be taken to enhance their 
quality. Their enthusiasm must Be maintained and their 
knowledge increased. There are various ways of doing 
this—an important one is to have periodic courses or 
conferences at which the importance of their réle is 
stressed and very practical instruction given. 


IMPORTANCE OF PATHOLOGY 


Tropical medicine is founded on pathology, and good 
medicine cannot be done without the backing of good 
pathology. For a long time this theatre has been very 
short of pathologists and technicians. Those that have 
been here have worked splendidly. With the European 
war in its closing phases, there is now hope of strong 
reinforcements. In the past a ).boratory has often had 
to be shared by two, or even three, hospitals. It is 
now our policy that all hospitals, including malaria 
forward treatment units, shall have their own labora- 
tories and that each army corps shall have a mobile 
laboratory to serve the casualty clearing stations and 
field ambulances, A central laboratory for ALFSEA 
is planned and on the way. Its functions will be to 
exercise general direction and control, to do special 
work, to maintain training courses, and to establish a 
central reference library and museum. 

The value of forward diagnosis and treatment has 
been stressed. For it to be achieved, good pathological 
facilities are essential. The corps laboratory is a step 
in the right direction. Another development, much to 
be desired, would be the provision of a good technician 
for each field ambulance and casualty clearing station. 


MALARIA 


Malaria has so far been our greatest problem. It has 
been the cause of nearly half of all our total sickness. 
In the transmission seasons its incidence has at times 
so risen that it has been responsible for more than 80% 
of all admissions. Our experience of malaria in the last 
three years is measured in hundreds of thousands of 
vases. Fortunately the battle against malaria is being 
won. The incidence is now but a fraction of what it 
was. The measures which have resulted in this victory 
—perhaps the real decisive battle of the war in south 
east Asia—cannot for security reasons be detailed in a 
journal circulating widely. 

So far as treatment is concerned, our biggest single 
lesson has been recognition of the necessity for seeing to 
it that patients do, in fact, get and take every dose of the 
drugs prescribed. The quinine two days, mepacrine 
(‘ Atebrin ’) five days, rest two days, pamaquin five 
days treatment has been found to give excellent immedi- 
ate results, but, like all other known treatments, it fails 
to cure benign tertian (BT) malaria outright in nearly half 
of all cases. The standard official treatment has just 
been changed to an all-mepacrine one like that of som 
duced for American and Australian forces. Before its 
adoption for our troops was decided upon it was the 
subject of a most carefully controlled large-scale 
investigation carried out in Assam by Lieut.-Colonel 

M. Rogan. 


: MEDICAL PROBLEMS OF SOUTH-EAST ASIA COMMANT) 


(JUNE 2, 1945 


The new treatment is as follows : 


Days Troops 
First British O-3 g. 
Indian 0-2 g. 
Second British or Indian 0-2 g. 
Third to seventh — British or Indian O-1 g. 


Total mepacrine in 7 days, 3-0 g. for British and 2-7 
Indian troops. 

Thereafter 0-1 g. once daily for six weeks, or longer if on 
suppressive treatment. 


g. for 


The new standard treatment is about as effective—if 
anything slightly better—than the old in the control of 
fever and the abolition of parasitemia. Its main 
advantages are that it is shorter (a week as against a 
fortnight) and it avoids any break in suppressive treat- 
ment. 

We have found, like everyone else, that BT 
malaria is hard to cure and that relapses must ofte: 
be expected. The main lesson to learn is the right 
psychological attitude towards this problem. It is 
that relapsing BT malaria is not a serious matter and 
should not be regarded as such by either doctor o1 

atient. Provided the attacks are at once controlled 

y treatment, the patient’s health is not damaged and 
he should be encouraged to make light of it as do tea 
planters and other residents in malarious areas. Patients 
are prone to exaggerate the number of attacks they have 
had and they should not be encouraged to do so or t« 
regard themselves as martyrs. A promptly treated 
attack of BT malaria should not be given a statu- 
exceeding that of a bout of “ flu’’ at home. Malignant 
tertian (MT) malaria is, of course, another matter and 
every care must be taken not to miss a fresh MT infection 
in a man prone to BT relapses. 

When a man has had more than three BT attack~ 
within a year, a new special treatment is sanctioned. It 
consists of quinine gr. 10 thrice daily for ten days 
together with pamaquin 0-01 g. thrice daily for British 
troops or twice daily for Indian troops. This treatment 
is based upon work done in the United Kingdom. 

In the last three years we have learned much about 
MT malaria—learned always to suspect its presence and 
always to treat it with respect. In this regard Brigadier 
T. C. Hunt (1944) recently stated some aphorisms which 
are well worth quoting : 

1. Inca malarious country headache is not to be regarded as 
due to psychoneurosis until malaria has been excluded. 

Malaria with low fever may be more dangerous than with 
high, because it is more easily missed. 

To wait for a positive blood slide costs more lives than to 
treat a suspicious case on an unproved diagnosis. 

. The exact date of onset of malaria is not the same thing as 

the date of admission to a medical unit. 

. To transfer a case of active malaria without treatment 
and without full precautions for continuation of treat- 
ment is a medical crime. 

Other diseases do not exclude malaria; and malaria, 
especially relapsing malaria, has often some complicating 
disease. 

7. Diarrhoea with blood and fever is not always due to 
dysentery ; jaundice with fever is not always infective 
hepatitis: malaria may mimic both. Asthma, fibrositis. 
neuritis, urticaria, and nephritis are only some of the 
less well-recognised conditions that malaria may cause, 
while it may simulate a dozen others. 

** Cerebral malaria ’’—i.e., malaria in which cerebral 
symptoms dominate the clinica] picture—has been 
frequently seen in Assam, Arakan, and Burma. It is 
likely to be encountered in most future operational 
areas in south-east Asia. The mortality is high, and 
every case, even if seemingly mild, isan urgent emergency, 
The clinical types seen have been : 

1. Cerebral depression; pre-coma and coma.—All degrees 
from drowsiness to deep coma. 

2. Cerebral excitation.—All stages from mild excitement 
and talkativeness to extreme restlessness and mania (fighting 
mad), Fits, generalised or jacksonian. 

3. Behaviour changes.—Character alterations, irritability, 
untrust worthiness, depression, &c., developing ,in previous!, 
balanced people. Neurotic and psychotic symptoms are not 
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uncommon. In areas where MT infection is prevalent, 
malaria should be suspected as the most likely cause of any 
oddity of behaviour. Sufferers are not infrequently put on 
charges because of neglect of duty or acts of insubordination ; 


sometimes they are falsely presumed to be drunk. Many 
yet sent to psychiatrists. 

4. Meningismus.—Cerebral malaria may closely mimic 
meningitis. 

5. Focal nervous lesions.—Any type may occur, resulting 
in temporary hemiplegia, dysphasia, diplopia, &c. Some- 


times a focal spinal lesion may cause paraplegia. 

The main lesson to learn about cerebral malaria is 
that it must be diagnosed and treated without an 
instant of avoidable delay. Immediate diagnosis is only 
to be achieved if malaria is always kept in mind as the 
most likely cause of the syndromes listed above when 
they are encountered in areas of MT infection. So far 
as treatment is concerned, the primary measure is 
destruction of the parasites by intravenous quinine, 
which is often miraculous in its action. A satisfactory 


‘dosage is an immediate injection of gr. 10, followed by 


further intravenous injections of gr. 6 every four to 
six hours until the patient seems out of danger. 

The nursing care of patients suffering from cerebral 
malaria is of the utmost importance. Their lives are 
chiefly menaced by twe secondary effects, consequent on 
lisorder of cerebral function, namely: asphyxia and 
dehydration. Asphyxia occurs in comatose cases from 
the tongue falling back, from gravitation of saliva into 
the trachea, or from the development of cedema of the 
lungs. Such patients must never be left unattended, 
and maintenance of the air-way must be as much a 
matter of unremitting care as with a patient under a 
xeneral anwsthetic—the cooperation of the anzsthetist 
is often very valuable. Dehydration quickly arises 
from reduction or cessation of fluid intake by drowsy, 
comatose, or disoriented patients who are usually 
sweating profusely (see further remarks about dehydra- 
tion in section below on Effects of Heat). 

Lieut.-Colonel G. A. Ransome and his associates have 
been responsible for two important advances in the 
management of cerebral malaria. They have made it a 
routine to nurse these patients in the Fowler position and 
have found that it lightens coma, eases respiration, and 
lessens the frequency of pulmonary cedema; the bene- 
ficial effects are presumably due to gravitational decon- 
gestion of the brain. Their other innovation has been 
the use of a transnasal intragastric Ryle’s tube as a 
medium for continuous drip hydration and nutrition 
(Ransome, Gupta, and ‘Paterson 1944); this has proved 
life-saving. 

DIARRHGA AND DYSENTERY 

This is our Number 2 Problem. In 1944 in the Eastern 
operational area one man in ten of the total force was 
admitted to medical units for diarrhoea and dysentery. 
Many more never became bad enough to be admitted, 
and men with mild diarrhoea did not even report to their 
regimental medical officers. There has been a tendency 
for diarrhoea to become epidemic in the monsoon seasons. 
Last May, June, and July the number of cases in 14th 
Army probably exceeded 100,000. 

At present the only scientifically justifiable classifica- 
tion regarding causation of the cases we have had is a 
division into a non-amcebic majority and an ameebic 
minority. The reason is that, until recently, satis- 
factory selective culture media have not been generally 
available. In consequence, stool examination has in 
most instances been confined to determination of the 
presence or absence of Entameba histolytica. Such 
series isolations as have been achieved have been on 
frankly dysenteric stools with exudates. In these a 
variety of dysenteric organisms have been found with 
a general tendency for one or other of the Flexner 
strains to be the causal organism of particular out- 
breaks. Practically all non-amoebic cases of acute 
diarrhoea or dysentery have responded promptly to 
sulpha drugs. This seems strong presumptive evidence 
for the view that the non-ameebic infections have been 
ipso facto bacillary. But the possibility that some 
outbreaks may have been due to a virus or other causes 
cannot be regarded as excluded on the available evidence. 
Now that suitable media are being supplied further data 
will soon become available. 
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The proportion of patients, among those admitted to 
ALFSEA medical units, in whom amcoebe have been 
found has been almost exactly 20°,. This incidence is 
not derived from the entire admissions for 1944 but 
from two-thirds of them for which the figures were 
available at the time of writing. The incidence among 
the milder cases, not admitted to hospital, was probably 
much lower—particularly in the rapidly spreading 
monsoon epidemics which bore much more the charac- 
teristics of bacillary outbreaks. However, the incidence 
of amoebiasis, though it may not be quantitatively as 
great as non-amcebic infection. has caused the gravest 
concern because of its serious effects on the individual. 


In this theatre amebiasis has been the most im- 
portant single cause of protracted illness and 
invaliding. 


The seriousness of the non-amoebic infections lies in 
their potentiality for giving rise to rapidly spreading 
epidemics. Such outbreaks can temporarily incapaci- 
tate divisions, corps, or indeed a whole army if the 
infecting organism chances to be of virulent type. 
Even the milder infections are serious when epidemic, 
because they cause debility in large numbers of men 
and so undermine morale. Fortunately, the eflicacy 
of the sulpha drugs is such that, provided they are in 
adequate supply, no outbreak should now ever get out 
of control. 

In regard to the prevention of diarrh@a and 
dysentery two main lessons have been Jearned—the 
vital importance of hygiene and the great value of the 
early use of sulpha drugs. 

Full application of the principles of hygiene is of the 
utmost importance, particularly in the provision of 
uninfected water and food, sanitation, and anti-fly 
measures. Unfortunately men tend to become slack 
about hygiene just when they most need its protection 
because they cannot afford to be ill—i.e., when engaged 
in active operations against the enemy. 

Water is not usually rated as of much significance in 
the spread of bacillary infection. 1 would like to enter 
a plea for revision of this view in so far as this theatre is 
concerned. The highest incidence of bowel disorders 
occurs in the monsoon season, of which the outstanding 
feature is torrential rain. Topley and Wilson (1936) 
reflect the usual opinion in their statement: * Under 
exceptionally favourable conditions, it is possible that 
bacillary dysentery may be water-borne, but the evidence 
does not suggest that large outbreaks are often deter- 
mined by this means.’’ I would urge that conditions of 
jungle warfare are exceptionally favourable. The jungle 
confines very large numbers of men to a few tracks or 
roads. These routes soon become fringed by bands of 
soil intensely contaminated with excreta. Rain must 
carry fecal organisms into every adjacent stream or 
pool, and from these sources men tend to draw untreated 
water, at least on some occasions, unless sanitary dis- 
cipline is of a very high standard. Under the conditions 
of general discomfort prevailing during the monsoon it is 
hard to maintain such a high standard. The attempt 
to do so is not likely to be very wholehearted until the 
danger is generally recognised. 

Chlorination, properly carried out, will kill dysentery 
bacilli, but unfortunately cannot be relied on to destroy 
amoebic cysts. There is no doubt that much amcebic 
infection is contracted through water. Boiling is safe 
but often not practicable. There is extremely urgent 
need for a method of water sterilisation, feasible for 
forward areas, which will destroy ameebic cysts. 

The preventive value of the sulpha drugs lies in their 
action in rapidly reducing the number of pathogenic 
bacilli passed in the stools of infeeted men. In this way 
the chances of spread of infection may be greatly dimi- 
nished. ‘The aim should be for every man who develops 
diarrhoea to receive an adequate amount of a sulpha 
drug immediately—i.e., after the first or second loose 
stool. This may be achieved if men are educated to 
report diarrhoea at once to the regimental medical 
officer. Men cut off from easy access to a medical 
officer should be given personal supplies. In this theatre 
sulphaguanidine, because of its low toxicity and freedom 
from renal complications, has been regarded as the 
sulphonamide of choice. It has been found effective. 
The initial dose is 6 g. followed by 3 g. four-hourly till 
the stools are normal and then 3 g. thrice daily for two 
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days. Men must be instructed to chew the tablets and 
not swallow them whole. The early use of sulpha drugs 
not only checks the spread of infection but it also cures 
men before their fitness is reduced. Only a few need 
come off duty. The great value of the early use of 
sulpha drugs as a major preventive measure in reducing 
ground contamination in epidemic bacillary bowel 
infections was first demonstrated by Brigadier Hamilton 
Fairley in the south-west Pacific area. 

The use of sulpha drugs to eliminate bacillary infection 
can be extended beyond the immediate treatment of 
actual cases. The American investigators Tenbroeck and 
Dammin (personal communication) have found that 
recurring outbreaks of bacillary dysentery in a unit 
mean a high carrier-rate and that the simplest way to 
stamp out the trouble is to treat all the men in the unit 
irrespective of whether they have symptoms or not. 
Tenbroeck and Dammin use sulphadiazine and give an 
initial dose of 2 g. followed by 1 g. twice ,daily for 
four days. 

The treatment of bacillary infections, thanks to 
the sulphonamides, is no longer a problem. It is 
a very different story with amoebic infection, which 
may be very difficult to eradicate» The main lessons 
we have learned are that likelihood of success in treat- 
ment depends primarily on how early the infection is 
tackled, and secondarily on the thoroughness of the first 
attack on the amcebe. Every effort must be applied 
to eliminating delay in the detection of amoebic infection. 
Any man with a diarrhoea, not cured by sulphaguanidine 
within five days, must be sent back to the nearest field 
ambulance or other medical unit where the microscopic 
examination of just-passed stools can be arranged ; not 
less than six stools should be examined. If EH. histo- 
lytica is found, the man must forthwith be started on a 
thorough course of treatment including emetine by 
injection, emetine bismuth iodide and carbarsone by 
mouth, and chiniofon by retention nemas. 

In this theatre bacillary and ameebic infections often 
coexist, and any particularly acute attack in which 
E. histolytica is found should be suspected as being 
possibly an attack of bacillary dysentery affecting a 
patient harbouring amcebe. In such patients there is 
rationality in blunderbuss therapy—the giving of a 
course of sulphaguanidine while emetine is being 
administered. 


SKIN DISEASES 


In 1944 in ALFSEA one man in every twenty was 
admitted to hospital on account of skin complaints, 
and many minor cases, of course. never reached a 
medical unit. In hot humid climates, such as lie before 
our forces, skin affections can be a menace rivalling even 
malaria. The conditions most commonly encountered 
are intertrigo, fungus infections of the feet and body, 
prickly heat, scabies, and impetigo. 

The answer to the skin problem is organisation and 
then still more organisation. There must be organisa- 
tion of facilities for bathing of bodies and washing of 
clothes and for distribution of dusting powder. There 
must be organisation of treatment, particularly of early 
treatment. As everyone knows, a skin lesion treated 
at its very beginning can be cured easily, whereas if 
it is allowed to progress, even for a few days, it may take 
months to cure. This is one of the particular spheres 
where the good regimental medical officer makes such a 
difference—the man who is constantly watching the 
skins of the troops under his supervision. One MO of 
a column on the first Wingate expedition inspected all 
the men daily for scratches, sores, or patches of derma- 
titis. By so doing he was able to deal immediately with 
the trivial lesions, so common in the jungle, which can 
make a man a casualty. If that can be done behind 
the enemy, it can be done in front of him. 

Above all, we should organise education and pro- 
paganda regarding skin diseases—education of the medi- 
cal officers and of combatants. A tremendous drive 
is needed. For it dermatologists are required. There 
should be a dermatologist with every corps—preferably 
with every division—charged with specific responsibility 
for carrying out the organisation outlined. There should 
be dermatologists for hospitals on a scale of one per 
2000 beds. At present we have only a fraction of the 
dermatologists so badly needed. 
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SCRUB TYPHUS 

Scrub typhus has affected our forces and caused con- 
cern. The dramatic name “ typhus,’’ and the serious 
nature of the illness are apt to cause its importance to be 
exaggerated. In 1944 the incidence closely approximated 
to one man in every hundred of those at risk. The 
mortality has been around 10%—i.e., the chance of 
death from scrub typhus has been one in a thousand. 
The condition has been the subject of much careful 
clinical study and of intensive research. The Army 
has been fortunate in assistance from Medical Research 
Council workers headed by Dr. R. Lewthwaite. 

The chief lessons we have learned are these: First, 
how to diagnose it: all of us now know its easily recog- 
nised clinical picture of 2-3 weeks fever, drowsy apathy, 
congested face, generalised lymphadenitis, a local eschar, 
the rash, frequently chest symptoms, and, finally, the 
characteristic Weil-Felix reaction. Secondly, we have 
learned that typhus patients must not be moved except 
in the first few days of illness. Thirdly, we know that the 
essentials of treatment are good nursing, a cool ward, 
the maintenance of fluid and salt balance, adequate nutri- 
tion, and oxygen at the onset of cyanosis. Fourthly. 
we have found that typhus cases always come from 
malarious areas and that the two diseases so often coexist 
that it is dangerous not to give, as a routine, a course of 
antimalarial treatment to every typhus case. 

The condition has a patchy and uncerfain jungle 
distribution all the way to, and including, Japan. The 
areas of heaviest infection may well lie behind our own 
troops. However, the medical directorate is wisely 
proceeding on the reverse assumption and the most 
energetic counter-measures are in train and will, it is 
hoped, afford a high degree of protection. 


INFECTIVE HEPATITIS 

Infective hepatitis has been a problem, but fortunately 
has never assumed the dimensions it has in other 
theatres, such as the Middle East. 

It now seems to be fairly well established that the so- 
called arsenical jaundice, following arsphenamine treat- 
ment for syphilis, is nothing to do with arsenic but due 
to the transmission of the causative agent by syringes 
infected by the withdrawal of blood from previous 
patients who harboured it. It seems possible that 
transmission may also be by subcutaneous inoculations. 
For example, an outbreak of jaundice occurred in a 
brigade of ‘‘ Chindits ’’ about two to three months after 
they had all received anti-cholera inoculations ; it seems 
just possible that some of the syringes used for the 
inoculations may have been infected. There may here 
be an important lesson to learn. 


EFFECTS OF HEAT 


Much unsatisfactory terminology has gathered round 
the effects of heat on the body. The key to under- 
standing is to discard nomenclature and think in terms 
of the main mechanisms by which the body is seriously 
injured by very hot climatic conditions. These mechan- 
isms are : 

(1) Loss of water and sodium chloride from profuse 
sweating. 

(2) Over-heating—i.e., a body ‘temper rature of 105° or 
more. 

The former is much the commoner. A man doing muscular 

work in the tropics may lose 2—4 gallons (9-16 litres) of 

sweat per 24 hours. Even sedentary persons may lose 

1-14 gallons, and this, be it remembered, includes the 

sick, 

Dehydration.—Excessive sweating causes dehydration 
which is of two types: 

(a) Primary, due to simple water lack. This in mild degree 
causes much inefficiency, but, owing to the development 
of thirst, does not go far in healthy men with access to 
water. It may progress to death in a few hours in the 
sick who are too enfeebled to clamour for drinks. 

(b) Secondary, due to salt depletion. The body’s retention of 
extracellular water depends onsalt. This type of dehydra- 
tion is much the more important in the tropics and is 
responsible for practically all fatal“cases grouped under 
the nebulous term ‘“‘ heat-exhaustion.”’ It is character- 
ised by absence of thirst, and indeed attempts to take 
water induce nausea and vomiting in severe cases. The 


ti 
M 
b 
$ 
st 
al 
te 
g 
t] 
m 
es 
al 
b 
ei 
Ir 
di 
de 
fo 
pé 
cc 
he 
he 
th 
di 
It 
qu 
si 
to 
th 
su 
be 

fe 
is 
al 
se 
of 
co 
is 
ey 
ar 
m 
st 
fa 
fo 
or 
to 
im 
pe 
sis 
ha 
th 
co 
co 
be 
be 
ha 


THE L 


BRIGADIER MARRIOTT : 
patient’s niin is similar to that seen in a crisis 
in Addison’s disease. It can often only be relieved by 
4-8 litres of parenteral normal saline. 

Prevention of water and salt depletion in troops 
training or fighting in severe heat is most important. 
Men must be encouraged to drink freely. Salt should 
be added to all drinking water in the proportion of 
4 oz. per gallon or 3 g. per litre ; this is roughly the same 
strength as in sweat. Smaller quantities, often advised, 
are inadequate. The only completely satisfactory way 
to correct the salt depletion of excessive sweating is to 
give a man what amounts to sweat to drink. Saline of 
this strength (roughly 1/3rd physiological) is not un- 
palatable. 

Dehydration, whether primary or secondary, is the 
commonest complication of all serious medical or 
surgical conditions in the tropics. Too often are its 
manifestations of weakness, feeble pulse, and low blood- 
pressure mistakenly ascribed to toxw#mia. Hence, an 
essential part of the care of any seriously ill patient is 
measurement eight-hourly (a man may die of undetected 
dehydration if the period is 24 hours) of the urine volume 
and salt content. The salt content can be determined 
by the following simple test : 

Ten drops of urine are measured into a test-tube with a 
fountain-pen filler. One drop of 20% potassium chromate 
solution is added. With the same pipette as was used 
for the urine, 2-9% silver nitrate solution is added drop 
by drop—the tube being shaken after each drop. The 
end-point is a colour change from yellow to brown. The 
number of drops of AgNO; equals the number of grammes 
of NaCl per litre of urine. 


The aim should be an output of not less than 15 oz. per 
eight hours and an NaCl content of 6-12 g. per litre. 
Incidentally, the above test for urinary NaCl is of great 
diagnostic value in hot weather in differentiating salt- 
depleted heat-exhaustion from other diseases; in the 
former the amount is less than 3 g. per litre. 

One consequence of the ever-present tendency of 
patients to develop dehydration is that use of the in- 
soluble sulpha drugs carries more danger of urinary 
complications than in temperate climates We have 
had many cases of anuria from sulphapyridine which 
has hitherto been our routine sulphonamide because 
the one in greatest supply. Sulphathiazole, sulpha- 
diazine, and sulphamerazine are all similarly insoluble. 
It is hoped soon to obtain sulphamezathine in large 
quantities and to encourage its use because it is con- 
siderably more soluble than the others while appearing 
to be as effective and less toxic. Urine measurement is 
thus doubly important when patients are receiving 
sulphonamides, The eight-hourly output should then 
be not less than 30 oz. 

Over-heating (heat stroke) presents as its essential 
feature a body temperature of 105°-112° F. The cause 
is partial or complete cessation of sweating. This is 
almost invariably due to an infection (often mild) which 
sets in motion the fever reaction—a reaction consisting 
of inhibition of heat-loss mechanisms. The patient is 
confused, delirious, maniacal, or comatose. His skin 
is dry and burning. The face is congested and may be 
eyanosed. The essential treatment is to cool him at once 
and wherever he happens to be. The most effective 
method, unless atmospheric humidity is very high, is to 
strip him naked, wrap him in a wet sheet, and then play 
fans (or flap towels) over him. 

Treatment of the causal infection must never be 
forgotten. The possibility of its being malaria, primary 
ov relapse, is sufficiently great for it to be wise practice 
to take blood slides at once and to give every case an 
immediate intravenous injection of gr. 10 of quinine 
pending examination of the slides and clinical search for 
signs of infections other than malaria. 


NUTRITION 

The feeding of the troops in the Assam-Burma area 
has always been a tremendous problem, particularly in 
the monsoon seasons, because of the wildness of the 
country and the very difficult and extended lines of 
communication. Considering the difficulties, it has 
been wonderfully well done. Latterly a great part has 
been played by air-supply. Our supply organisation 
has been much superior to that of the Japanese, This 
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has been clearly demonstrated by the state of nutrition 

of Japanese prisoners. 

In general the nutrition of British and Indian troops 
has been very good and practically no primary mal- 
nutritional syndromes have occurred. Two groups of 
cases have, however, been observed which may be 
regarded as states of malnutrition secondary to the 
effects of disease—spruelike syndromes seen in both 
British and Indian troops, and anwmia seen almost 
entirely in Indian troops. 

The spruelike patients have complained of diarrhoea, 
sense of distension, loss of appetite, sore tongue, and 
weakness. They have shown loss of weight, glossitis, 
abdominal distension, and anemia. Their stools have 
been pale and have tended to contain an excess of fat 
when the patient has been on a normal fat intake. 
A course of sulphaguanadine has usually considerably 
lessened the diarrhoea but not completely cured it. 
These cases probably begin with an infective diarrhoea 
which leads to a vicious circle: diarrhoea—failure cf 
absorption—vitamin-B-complexdeficienc y—diarrhoa due 
to deficiency. The development of this circle indicates 
a suboptimal nutritional state in regard to the B 
complex. 

The essential lesson of these cases is that in regions 
where diarrhoea is prevalent, which means everywhere 
in the tropics, the diet should contain an excess of B 
complex. The War Office has recently introduced a 
Compound Vitamin Tablet (1 mg. thiamine, 1 mg. 
riboflavine, 10 mg. nicotinic acid, 25 mg. ascorbic acid) 
which is issued to all troops on the scale of one per day. 
This tablet will be a valuable adjunct but should never 
be regarded as an excuse for failure to insist on diets 
balanced and generous in all respects. 

The essential measures, which should be simultaneous, 
in the treatment of the spruelike cases (I am using this 
simple designation to avoid choosing from the many 
terms which have been invented) are : 

1, Course of sulphaguanidine. 

. Exclusion of ameebic infection. Treatment if present. 

. Course of antimalarial treatment. Experience has shown 
that these patients often have latent malaria. 

. High protein (especially liver), high vitamin, low fat 
diet of not less than 2500 calories. It may have to be 
given in fluid form by nasal drip in severe cases. 

. Yeast extract (‘Marmite’ or ‘ Vegemite’) three ounces 
daily, given in concentrated solution as medicine. 

. Parenteral liver extract in full doses. 

. Six compound vitamin tablets daily. 

. Parenteral injections of 100 mg. nicotinic acid and 10 mg. 
riboflavine daily. 


why 


arn 


The anzwemia seen in Indian troops appears to be 
related to inadequacy of the meat supplied in their 
diet. The primary cause is generally malaria, with an 
element of hookworm infestation in a minority of cases. 
Very little anaemia has been seen in British troops with 
as much malaria. The scale of meat for Indian troops 
is four ounces daily, but it has not usually been supplied 
more than about once a fortnight. G. H.-Whipple (1935, 
1942-43) has shown that for hemoglobin formation 
visceral and muscle protein is much superior to grains 
or milk. Vegetarian or lactovegetarian diets may be 
adequate in central India but are not sufficient in areas 
where men’s red cells are destroyed by repeated malaria 
or drained by hookworms. Such diets result in little 
or no bodily reserve of hemopoietic materials. 

The meat deficiency has essentially been due to the 
difficulties created by scruples of religion or custom, 
which are rightly completely respected. These scruples 
make goats and sheep (and only the males at that) the 
sole permissible animals. Also there must be special 
rites of killing for each religion. The lesson is that 
when Indian troops are used in hyperendemic malarious 
areas special care must be given to providing them with 
meat either by goats or sheep flown in, or by providing 
acceptable canned or dehydrat ed flesh certified as having 
been killed according to Hindu or Muslim rites. 

The treatment of the cases of anemia should be : 


1. Course of anti-malarial treatment—advisable whether 
or not parasites are found in blood-films. 

2. Sulphaguanidine if diarrhoea is present. 

3. Examination of stools for hookworm ova and, if these are 
present, 


deworming with tetrachlorethylene—but not 
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before the hemoglobin has been raised to 10 g. per 100 
ecm, At the;same time stools should be examined for 
amcebe. 

4. Iron by mouth; ferrous sulphate gr. 5 t.d.s. 

5. Liver injections in full doses. 

6. High protein (especially liver) diet. 

7. For patients with less than 5 g. of hemoglobin per c.cm. 
an immediate transfusion of 1200 c.em. of fresh blood 
given by drip over 12 hours. 

CONCLUSION 

A compressed review such as this does not lend itself 
to summarising. It is hoped that its brevity, relative 
to the extent of its subject, may excuse a tendency to 
dogmatism and perhaps to over-simplification. 

So much has been said about the importance of sick- 
ness that the impression may have been given that our 
troops in South-East Asia Command are ‘* riddled with 
disease.’’ Nothing could be further from the truth. 
Our men, both British and Indian, are in first-class 
physical condition and of magnificent morale. 

There is much sickness and it causes an enormous 
waste of man-days, but nearly all of it is of a relatively 
minor character, not leaving permanent ill effects. This 
is the very reason why it should be such a challenge to 
us. The challenge has been accepted and the achieve- 
ments of the medical services have been remarkable. 
Sickness is now very definitely under control which is 
steadily increasing day by day. 

[ wish to thank Major General T. O. Thompson, Director 
of Medical Services, Allied Land Forces, South-East Asia, for 
permission to publish this paper. The views expressed are 
personal and non-official. 
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KNEE INJURIES IN SOLDIERS 
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IKXNEE injuries are among the more common conditions 
admitted to a Military Convalescent Depot yet the results 
of convalescence are unsatisfactory, irrespective of 
the ztiology of the condition and the type of treatment 
previously given. The torn semilunar cartilage treated 
operatively and the case of traumatic synovitis 
treated by rest made equally poor progress. We 
have also observed that certain clinical pictures 
are constantly found in knee injuries with delayed 
recovery, this again irrespective of wtiology and type 
of treatment. It is with the clinical aspects of delayed 
recovery that this paper is chiefly concerned. 

The 194 consecutive knee cases admitted to a con- 
valescent depot and examined by us fall into five groups : 


Internal derangements, not operated on _ 65 
Cases following meniscectomy . . 47 
Gunshot wounds ,.. 36 
Fractures near the joint .. 24 


Miscellaneous 2 
Total oe oe ee ee 194 


The gravity of the situation may be judged by con- 
sidering the two chief groups and comparing the results 
recorded by others with those obtained in this series. 
It would be expected that in the group “ internal 
derangements not operated upon”’ cases of traumatic 
synovitis would recover in 2 to 3 weeks with rest and 
quadriceps exercises (Watson Jones 1943). Sprain of 
the internal lateral ligament should clear up in 3 to 6 
weeks, a longer period being required with rupture of the 
ligament (Bristow 1935). In our series the average time 
off duty was 15-8 weeks, of which more than 9 was spent 
in hospital, and down-grading was necessary in over 
half this group. 

Judging by the results of meniscectomy reported from 
the Canadian Army (Mackenzie and Macfarlane 1943, 
Metcalfe 1944) and from a Scottish convalescent depot 
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(Duthie and Macleod 1943). 70°, should be back in their 
units in category Al within 10-11 weeks of operation, 
6 weeks of this period being spent in hospital. On the 
other hand, in many of our cases 12 weeks had already 
elapsed after operation before transfer to the convales- 
cent depot, and a further 6 weeks at least was necessary 
before they could be discharged—often in a low category. 


CLINICAL FINDINGS 

Four physical signs constantly recur in cases with 
delayed recovery. Once again it is emphasised that this 
is irrespective of etiology and treatment. They are: 

1. Inability to brace back the knee, associated with tender- 
ness in the ligamentum patelle or insertion of semi- 
membranosus. 

2. Tenderness in the scar or interna] lateral ligament. 

3. Effusion into the joint. 

4. Quadriceps insufficiency associated with instability of the 
joint. 

(1) Inability to brace the knee.—Of the 194 cases under 
review, 80, or 41%, were unable to obtain full extension 
of the knee. In all but 4 of these, points of tenderness 
were elicited—in the ligamentum patelle (28 cases), at 
the insertion of semimembranosus (20), and in both 
situations (24). In 4 instances the insertion of biceps 
was tender. 

Inability to brace knee with tenderness in ligamentum 
patelle.—When the ligamentum patellz is tender it is generally 
possible to obtain full painless extension of the knee on passive 
movement ; active extension, on the other hand, is painful 
and incomplete. In effect, the patient does not fully extend 
his knee because of pain which arises when the tender liga- 
ment is pulled up in the last degrees of extension. The cases 
under consideration were seen some weeks after the initial 
injury. On one occasion we saw a number of patients within 
2 or 3 weeks of operation; several of them showed a soft 
crepitus in the ligament, very similar to that felt in achilles 
tendinitis. We consider it possible that trauma to the 
knee, operative or otherwise, may sometimes be followed by 
a tendinitis of the ligamentum patelle, which in turn gives 
rise to persistent local tenderness. 

Inability to brace knee with tenderness at insertion of semi- 
membranosus.— The clinical picture when there is involve- 
ment of the semi-membranosus insertion differs in some 
respects from that described above. In this syndrome both 
active and passive extension are painful. In many instances 
full movement cannot be obtained. As is well known, all 
patients with severe arthritis of the knee adopt the position 
of flexion of the joint; this is considered to be the natural 
response to pain. We have recently seen 2 early cases of 
acute gonococeal arthritis in a military hospital; in both 
cases the knees were held in flexion, the insertion of semi- 
membranosus was acutely tender (far more tender than any 
other part of the joint), and 10 minutes soothing massage to 
the tender muscle insertion produced almost complete exten- 
sion of the joint in both instances. Spasm of the hamstrings 
leading to shortening is evidently an early reaction to injury 
or disease of the joint. 


(2) Tenderness in the scar or internal lateral liga- 
ment.—Of the 88 patients who had undergone operation 
or who had wounds of the knee, 48 had painful scars. 
Leriche (1939) lays great stress on this finding, which he 
says is liable to develop in regions where normally the 
skin has little flexibility and little freedom of movement 
(‘la syndrome de la peau trop courte’). In severe 
cases he has found the painful scar to be accompanied 
by weakness and even muscular atrophy. In our 
experience it is exceptional for the whole scar to be 
involved, the most common site being at the lower end 
of the incision for an internal meniscectomy. Scars 
resulting from gunshot wounds are often tender. 

Thirty-eight cases showed tenderness of the internal 
lateral ligament, often at the lower end. This is not 
in keeping with the findings of Bristow (1935), who says 
that it is nearly always the upper part of the ligament 
which is involved. On rare occasions there was tender- 
ness of the external lateral ligament. 

(3) Effusion into the joint.—Some degree of effusion 
into the knee is a frequent finding after injury or opera- 
tion. It is customary and probably justifiable to ignore 
this when the amount is small and not appreciably in- 
creased by exercise. In another group marching or 
running is followed a few hours later by an increase of 
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fluid. The most unsatisfactory group is that in which 
the effusion comes on during, as opposed to after, exercise. 
Such cases and those with persistent large effusions 
respond poorly to treatment. 

(4) Quadriceps wasting and joint instability.—Quad- 
riceps wasting was present in all but 3 cases, 2 being 
members of the Army Physical Training Corps and the 
third a glider pilot sergeant. Several soldiers were 
unable to contract their quadriceps properly ; often this 
was due to a tender ligamentum patella ; in other cases 
the art of contraction had been lost, sometimes com- 
pletely, and re-education had not been carried out 
adequately in hospital. 

Quadriceps insufficiency was closely associated with 
increased anteroposterior mobility, which was found in 
90°, of the series and was often associated with some 
increase of movement in the normal knee. It is open to 
doubt whether every case of increased anteroposterior 
mobility should be ascribed to tear or stretching of the 
cruciate ligaments. though the latter is probably the 
explanation of the increased movement invariably 
present with a large effusion. Examples of perfect 
joint stability in patients whose cruciates have been 
found at operation to be seriously damaged are reported 
by Murray (1942) and Caldwell (1943). Watson-Jones 
(1943) emphasises that joint stability improves in 
proportion to the tone of the quadriceps ; this is con- 
firmed by our experience. 

Similarly. the presence of lateral mobility is not 
necessarily indicative of a tear of the lateral ligament 
of the knee. It can often be observed that lateral 
movement obtained with the knee in full extension 
disappears when the patient is instructed to tighten his 
quadriceps. The sound knee, on the other hand, does 
not give this physical sign. Evidently, normal quadri- 
ceps tone is necessary to prevent lateral mobility, 
whereas the poor tone consequent on injury to the knee 
is insufficient to prevent this movement even when the 
knee is held fully extended and the lateral ligaments 
are intact. In the same way anteroposterior mobility 
can often be prevented by tightening the quadriceps 
with the knee flexed. 

TREATMENT 

Tender sites.—As a rule, tenderness of the semimem- 
branosus insertion responds satisfactorily to physical 
treatment. Heat and friction on alternate days seem 
all that is required. After four treatments a noticeable 
improvement is apparent. and the patient often volun- 
teers that he is better able to straighten his affected knee. 
Much depends on the physiotherapist in charge of the case. 
We have been fortunate in having the assistance of a 
masseuse who is expert in this form of treatment. 

Physical methods are disappointing with the other 
sites of tenderness. An occasional exception is hista- 
mine or iodine ionisation in cases of painful ligamentum 
patelle. The most satisfactory method of treatment 
appears to be the injection of 2°, ‘ Novocain.’ Though 
by no means uniformly successful, it often does good 
even in cases which have become completely stationary. 
It must be remembered that symptoms had been present 
for several weeks in all patients we were treating; it 
is likely that if novocain had been injected at an earlier 
stage better results would have been obtained. This 
would apply particularly to painful scars. Leriche. 
in fact, advocates routine prophylactic injection of 
scars in certain situations. 

Effusion.—Effusion which. develops after exercise can 
often be prevented if a compression bandage is applied 
directly after such exercise. The bandage should be 
retained until the next morning and reapplied after 
further similar activity. As a rule this procedure need 
not be continued for more than a fortnight. 

Cases with large effusions, and those in which the 
effusion persistently develops during, as opposed to 
after exercise, present a very different problem. We 
have found little in the way of treatment which has any 
effect in this type of case. 

Quadriceps insufficiency.—By the time the convalescent 
stage has been reached non-weight-bearing remedial 
exercises are the most useful means of treatment. Weights 
and pulleys are now popular. but as usually employed, 
with the patient sitting on a bench, they are unsatis- 
factory. as the exercise is often stopped with the knee 
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short of full extension. The modification advocated by 
Duthie and Macleod (1943), with the patient lving prone, 
is more satisfactory. Static contractions of the quadri- 
ceps are often poorly carried out with a tender ligamen- 
tum patelle. and the vastus internus, which is almost 
invariably the most wasted of the quadriceps group, 
cannot be correctly exercised when there is limitation 
of extension of the knee (Nicoll 1943). On rare occa- 
sions efforts at obtaining full extension are carried too 
far, and hyperextension is demonstrable, but this can 
sometimes be corrected by re-education of the hamstrings. 

DISCUSSION 

Several questions arise out of the investigation. 

(1) Why are our results so bad ? How much are they due 
to the development of clinical states which we have 
described ? 

(2) How much is a prolonged period of hospitalisation to 
blame for the slow and unsatisfactory convalescence ? 

(3) Should a knee which has been subjected to severe trauma 
be expected to leave a convalescent depot in category Al ? 

(4) What should be the disposal of those cases whose progress 
is unsatisfactory or whose period of disability is likely 
to be unduly prolonged ? 

(L) Progress must be unsatisfactory as long as painful 
areas exist or the knee is unable fully to extend. We 
believe that the clinical states we have described are 
important, and we have already emphasised that many 
of them should be dealt with at an earlier stage than the 
convalescent depot. There the basic principle is group 
training; it is clearly unsound to resort to injection 
or protracted physical measures which not only interrupt 
the training but also tend to re-create the hospital 
atmosphere. 

(2) Are the bad results partly to be attributed to a 
long period in *‘ hospital blue’ (in a military, EMS, 
or British Red Cross hospital)? It is significant that 
Metcalfe (1944) could get 16 out of 20 soldiers back to 
Al if they were- returned to their units in temporary 
low category within 3 weeks of operation. We have 
found that the longer the period between operation 
(or injury) and admission to the convalescent depot the 
longer the patient’s stay in the depot. There seems to 
be a tendency in this country to keep patients in hospital 
for a long time after meniscectomy. This may partly 
account for the recent figures given by Bristow (1944) 
(50°, of 1058 cases returned to unit in Al), results less 
striking than those obtained by the other observers 
quoted previously. 

The same argument may also apply to the group, 
‘* Internal derangements not operated upon.’’ Bristow 
(1939) points out that long immobilisation after liga- 
mentous strain encourages the formation of adhesions 
and thus prolongs recovery. As already stated, the 
average time between injury and admission to the 
convalescent depot was 9 weeks in our series. 

(3) Judging by peace-time results in professional 
footballers, it appears justifiable to expect soldiers with 
knee injuries to leave a convalescent depot in category 
Al—using Al in its true sense, and not as a synonym 
for ‘‘ fit to return to former duty.’’ We have spoken 
to a number of footballers who have had trouble with 
their knees during their professional career. The story 
they tell is the same—that they were playing in their 
first division side 3 weeks after a mild sprain, and 8 
weeks, at the outside, after meniscectomy. Only after 
a severe strain or rupture of the internal lateral ligament 
were they out of football for 3 months or more. One 
well-known Arsenal footballer was playing in a practice 
game 4 weeks, in the reserve side 5 weeks, and in the 
first division team 6 weeks after an external meniscec- 
tomy. All without exception emphasised that early 
and complete recovery depended largely on their own 
efforts at building up their quadriceps. This has been 
borne out by our own experience in the case of members 
of the Army Physical Training Corps and key personnel 
of the Airborne Forces ; the former have a clear idea of 
the importance of musclar redevelopment. and the one 
ambition of the latter is to return to their unit in 
category Al. 

(4) Many knee cases improve up to a certain point, 
beyond which no further progress is made. In such 
instances it is waste of time and demoralising both to the 
patient and other soldiers in the depot to persevere in 
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the hope that a sudden turn for the better will take place. 
It is much better to downgrade these men and return 
them to their units as soon as possible. The types of 
case particularly liable to become stationary are (a) 
those who consistently experience pain on jumping, 
running, or marching over rough ground; (6) those 
with well-marked joint instability ; and (c) those with 
persistent effusion which increases during (as opposed 
to after) exercise. 

SUMMARY 

Among 194 cases of knee injury studied at a Military 
Convalescent Depot, progress was often unsatisfactory, 
irrespective of ztiology and type of treatment. 

Certain clinical features constantly recur in knee 
injuries with delayed recovery. The most important 
of these are (a) inability to brace back the knee, (6) 
localised areas of periarticular tenderness, (c) effusion, 
and (d) joint instability. 

Inability to brace back the knee is commonly asso- 
ciated with tenderness of the ligamentum patelle 
and/or semimembranosus insertion. 

Joint instability is not necessarily due to injured 
cruciate or torn internal lateral ligaments; it is often 
due to quadriceps insufficiency. ‘. 

Tenderness of the semimembranosus insertion responds 
to frictions. Other tender sites and painful scars are 
most satisfactorily treated by novocain injection. 

Cases with effusion developing after exercise are 
benefited by the application of a compression bandage 
immediately after exercise. Those whose effusion 
consistently develops during exercise make unsatis- 
factory progress. 

Suggested reasons for the unsatisfactory results 
obtained are: (a) delay in treating the clinical pictures 
described ; (b) unnecessarily long periods in hospital. 

It is justifiable to expect soldiers with knee injuries 
to leave the depot in category Al. 

Early down-grading is recommended in cases where 
there is little hope of improvement. 

We are indebted to Major-General R. E. Barnsley, ppMs 
Southern Command, for permission to publish this paper, 
and to Lieut.-Colonel F. G. Kerr, ramc, officer commanding 
a Military Convalescent Depot, for providing facilities for 
the investigation. 
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THE demand for a method of estimating urinary 
mepacrine, suitable for use in the field, may be met 
by the method described below. Its principle is as 
follows. The mepacrine is extracted from alkaline urine 
into ether or paraftin, washed with NaOH, taken into 
N HCl, and the colour measured against yellow glass 
dises in a Lovibond comparator. The procedure is an 
adaptation of previous methods, and conforms to the 
general principles laid down by Masen (1943) and by 
Brodie and Udenfriend (1943). Results by this method 
have agreed well with photo-electric and fluorimetric 
determinations of mepacrine in a large number of urines 
from patients taking the drug. 

Apparatus.—200 ml. separating funnel; 50 ml. graduated 
eylinder ; Lovibond All-Purposes Comparator or Nessleriser 
with mepacrine disc covering the range 0-5 to 5 mg. per Titre ; 
teat pipettes. 

Reagents.—Ether or paraffin oil (kerosene or fuel paraffin) ; 
10% NaOH ; N HCl. 

Method.—To 50 ml. of urine ina separating funnel, add 
2 ml). of 1094 NaOH and about 100 ml. of ether or paraffin. 


PROF. KING, MISS GILCHRIST: ESTIMATION OF URINARY MEPACRINE 


[JUNE 2, 1945 
Shake well, allow to separate, and drain off as much of 
the urine layer as possible. Wash by shaking with 
10 ml. of 10% NaOH and draining off. (The shaking and 
separating can be done in medicine bottles, by decanting 
and sucking off, but a separating funnel is more con- 
venient.) Ifthe colour is to be read in the Comparator, 
add 18 ml. N HCl; if it is to be read in the Nessleriser, 
add 50 ml. of N HCl. Shake well, allow to separate, 
and drain off as completely as possible into the 4 cm. 
Comparator cells or the Nessleriser tubes. Compare 
with coloured disc. If globules of ether or paraffin 
remain suspended in the HCl extract and make the 
reading of the colour difficult, the extract should be 
passed through a filter paper. 

If the colour is too strong, dilute 1:1 with N HCl and 
read again. 

If the colour is too weak (i.e., less than 0-5 mg. mepa- 
crine per litre), 100 ml. (or 200 ml.) of urine should be 
extracted with the 100 ml. of ether or paraffin in a 500 ml. 
separating funnel. The mixture should not be shaken 
violently, lest an emulsion form ; it is sufficient to mix 
well by gentle inversion (about 1 a second) 30 or 40 
times. The rest of the procedure is the same as above, 
and the result is divided by 2 (or 4). 

The Lovibond All-Purposes Comparator, the Ness- 
leriser, and the standard mepacrine disc are obtainable 
from Tintometer, Ltd. Milford, Salisbury; or from 
British Drug Houses Ltd. 

This method has been developed at the suggestion of the 
chemical and pharmacological subcommittee of the Malaria 
Committee of the Medical Research Council. An expenses 
grant from the MRC to defray the costs of the investigation 1s 
gratefully acknowledged. We should also like to thank 
Major James Reid, ramc, for his help and advice, and for 
furnishing us with numerous specimens of urine which he had 
analysed for mepacrine by the Brodie and Udenfriend method. 
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SPECIMENS of plasma and urine obtained from patients 
during a therapeutic course of mepacrine have shown 
a relation between the concentration of mepacrine in 
the plasma and the urinary mepacrine and ammonia 
concentrations which is almost as strict as the relation 
in subjects on a suppressive mepacrine regime described 
by the Army Malaria Research Unit (1944). The terms 
of the relation are different in the two groups of patients, 
however, and we would wish to repeat the advice of the 
Army Malaria Research Unit that the terms of the 
equation be defined with each new regimen of drug 
administration before proceeding to the indirect deter- 
mination of plasma mepacrine through observations on 
the urine. 

EXPERIMENTS 

The 35 patients used in the first experiment had been 
on a therapeutic course of mepacrine 0-2 g. four times 
daily for two days and 0-1 g. thrice daily for four to ten 
days. The specimen for plasma mepacrine estimation 
was obtained 12-15 hours after the administration of 
the last tablet, and the urine was collected immediately 
after the venipuncture. Plasma and urinary mepacrine 
concentration was estimated by the double extraction 
method of Masen (1943) and a Coleman fluorimeter 
model no. 12 was used to measure the fluorescence. 
Urinary ammonia was measured by the formal titration 
method as described by Cole (1933). 

The plasma levels in the group ranged from 14 to 75 ug. 
per litre,and the urinary mepacrine concentrations ranged 
from 1:3to 19-3 mg. per litre. Whenthe plasma mepacrine 
was compared with the ratio urinary-mepacrine: urinary- 
ammonia, the following regression equation was obtained : 
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Where PM is the plasma mepacrine concentration in 
ug. per litre, UM is the urinary mepacrine concentration 
in mg. per litre, and UNH, is the urinary ammonia- 
nitrogen in mg. per 100 ml. The relation found by the 
Malaria Research Unit at Oxford in patients on a sup- 
pressive regime was described by the equation : 

UM 
UNH; 
The difference between (i) and (ii) is shown, diagram- 
matically in fig. 1. 

In our results obtained during treatment a better fit 
for the data was given by the equation : 
PM = 2:36 UM — 0-42 UNH, + 47 .. (iii) 
The multiple correlation coefficient between PM and 
UM and UNH, was 0-738. The standard deviation 
60 of the mean of dupli- 
cate indirect plasma 


PM = x 600 .. as .. (ii) 


< estimations was 6-05 
#—40F THERAPY + ug. per litre. 

23 Inthesecond experi- 
20h ment plasma and urine 
E | specimens were ob- 
= SuPrananeN tained from 51 patients 


n 1 4 at the time of admis- 
005 O10 O15 020 025 sion to hospital and 
Urinary mepacrine(mg./!.) from 36 patients at the 
urinary ammonia (mg./100m!.) end of their mepacrine 
Fig. |—Etfece a eeeee, in mepacrine therapy. In the first 
ime on e relati 
in suppressive doses for 
as long as five months, and the plasma levels ranged from 
0 to 35 ug. per litre; the urinary mepacrine concentrations 
were between 0-03 and 2-50 mg. per litre, and the 
coefficient of correlation between plasma and urinary 
mepacrine concentrations was 0-479 (P<0-05). In the 
second group 0-2 g. of mepacrine had been given four 
times daily for two days and 0-1 g. thrice daily for four 
to ten days. The plasma levels lay between 12 and 100 
ug. per litre, the urinary concentrations between 0-9 and 
17-0 mg. per litre, and the coefficient of correlation was 
0-303 (P <0-05). In the group on suppressive mepacrine 
the regression equation was : 
PM=173UM+4 .. (iv) 


whereas in the group on the therapeutic dosage the rela- 
tion was described by the equation : 


PM = 1-5UM + 28 .. .. (vy 
The difference between (iv) and (v) is shown in fig. 2. 
DISCUSSION 60 

During the ¢ 
standard suppres- 5 

sive regime of THERA 
mepacrine g. 
daily, and during 20, al 
the therapeutic SUPPRESSION 
course in common 

se, s 1 i iL i iL 
use, it has nov 2 4 ‘ ry TT 


show 
been shown that Urinary mepacrine (mg. per |.) 


there is a rela- _ 
tom between the Me, of 
plasma mepacrine mepacrine. . 

and the urinary 

mepacrine, influenced by the excretion of ammonia, which 
is sufficiently strict to permit the estimation of plasma 
mepacrine from observations onthe urine with anaccuracy 
comparable to the accuracy of the direct method. The 
difference which has been found in the relation in the two 
groups in no way invalidates the indirect method, but it 
confirms the original suggestion that the details of the rela- 
tion should be defined in each new situation. The cause of 
the difference is very probably the change in the relation 
between plasma mepacrine and urinary mepaecrine which 
was demonstrated in our second experiment. Evidently 
the dosage of mepacrine has an influence on the urinary 
excretion of mepacrine which is as important as the 
plasma level, for some men have plasma levels during 
therapy which are no higher than those shown by others 
on suppressive mepacrine, and such men excrete in the 
urine much larger amounts of the drug than the men on 
suppressive doses who show comparable plasma levels. 
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After a period of field work we are convinced that the 
indirect method of estimating plasma mepacrine is the 
goal at which to aim. The direct method involves a 
venipuncture which must usually be performed by an 
officer, ten pieces of glass-ware for each specimen, centri- 
fuges, special extraction apparatus, special reagents, and 
a fluorimeter which needs reasonably steady electric 
power. It is a method which is useful only to specia? 
teams. The indirect method involves only the collection 
of a specimen of urine, the colorimetric estimation of 
mepacrine, and the estimation of ammonia, both of 
which estimations can be doné with the apparatus and 
reagents already available in a general hospital. With 
this method many more cases can be investigated with 
limited personnel, and it is simple enough to be used 
by general laboratory workers. It can be confidently 
applied to patients on a suppressive regime or on the 
standard therapeutic course. Before it is used with 
patients on a different regime, however, it will be neces- 
sary to work out the relevant equation of prediction by 
parallel direct determinations on a sample of the group 
involved. 

SUMMARY 

The existence of a relation between plasma and urinary 
mepacrine concentrations, influenced by the urinary 
ammonia concentration, has been confirmed. 

In patients receiving therapeutic doses of mepacrine 
the relation is different from the relation found in subjects 
receiving suppressive doses. 

The indirect determination of plasma mepacrine from 
observations on the urine is almost as accurate as the 
direet method and is much simpler and quicker. 

Grateful acknowledgement is made to Brigadier F. A. E. 
Crew for his interest in this work. 

REFERENCES 
Army Malaria Research Unit (1944) Nature, Lond. 154, 766. 
an & = (1933) Practical Physiological Chemistry, Cambridge, 
Masen, J. M. (1943) J. biol. Chem. 148, 529. 


INDIRECT DETERMINATION OF 
PLASMA MEPACRINE 
IN SUBJECTS ON A SUPPRESSIVE REGIME 
METHOD SUITABLE FOR A FIELD LABORATORY 


ARMY MALARIA RESEARCH UNIT,* OXFORD 


In a previous publication (Army Malaria Research 
Unit 1944) an account was given of the empirical relation 
between the concentration of mepacrine in the plasma, 
the concentration of mepacrine in urine, and the con- 
centration of ammonia in urine. It was found that 
within the limits of the experimental data (i.e., PM lies 
between 12-2 and 40-2 yg. per litre) : 

UM 

UNH, 

where PM is the plasma mepacrine concentration in 
ug. per litre, UM is the urinary mepacrine concentration 
in mg. per litre, UNHsg, is the urinary ammonia-nitrogen 
in mg. per 100 c.cm., and K is a constant. When K 
is evaluated, the above relation can be used as an 
indirect method for the estimation of plasma mepacrine 
concentration from analyses done on urine only. This 
paper gives an account of the procedure and a statistical 
evaluation of the results obtained. The following 
analytical methods are recommended. 

Urinary mepacrine.—Method of King (1945). The urine 
is made alkaline with NaOH and the mepacrine extracted 
with ether or paraffin. The extract is washed successively 
with NaOH and water and the mepacrine taken into weak 
HCl. The colour of the solution is compared against standard 
discs in a Lovibond Comparator. 

Urinary ammonia,—For the determination of ammonia 
in urine either of two methods may be used. 

1. Formol titration method.—The principle of this method 

is well known and is concisely described by Cole (1933). 

Amino-acids as well as ammonia are measured by this 

method so that the figures for formol titration are higher 

by about 20% than those given by the direct methods 
for measuring ammonia in urine. Because of this, in the 


*® Lieut.-Colonel B. G. Maegraith ; Majors G. M. Brown, R. J. 
Rossiter, A. Kirshner, and W. H. Dalton; Captains K. N. 
Irvine, J. C. Lees, D. S. Parsons, C. N. Partington, and J. L. 
Rennie ; Surgeon Lieutenant R. E., Havard. 
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TABLE I—DIRECT TRIPLICATE DETERMINATIONS OF PLASMA 


MEPACRINE: AND URINARY MEPACRINE AND AMMONTA 
(FORMOL AND BASE-EXCHANGE) 
EXPT 1 EXPT 2 
222 ammonia cee ammonia 
| NHeN me.) | == | NH,-N me. 
Sos ase 100 100 ¢.em. 
S = 2p (UNH,) (UNH,) 
2 S “oe FAs 
fas mol change| & SE) mol change 
264 I 47-0 1°50 37-1 32 24°9 4:20 58-8 46-0 
44-6 40°8 
29-0 22-9 
Il 310 1-03 11-8 11 21-9 | 1:10 13-4 10-0 
22-6 | 
| 
265 I 15-9 15 27°8 20-0 
24-40 
It 9-2 75 | 30-1 
28-6 | 1:15 20-0 
267 I 3°25 71:3 59 29°4 0-62 17°5 
20-0 
1-68 30-9 $2 10°2 0-38 93 8-0 
21°1 
269 I 0-26 9-2 7°5 18-7 0-28 8-4 65 
11°8 
30°3 
Il O-3B3 9 0-25 3-5 
15.0 
271 I ose 7-5 8-4 8-0 
12°5 
15-0 
il Ol 13-0 14-6 15°35 13-0 
13-9 
12-4 
274 I 16:3 O-38 13°8 13-0 10-8 26°5 23-0 
6-2 
13°2 
Il 15°3 O-41 13:7 12-0 12-4 O-4 21-8 20-0 
8-3 
111 
261 I 23-8 0-60 18:1 13-5 8-1 0:27 10-9 9-5 
11-8 18-2 
19-5 8-4 
Il 19-3 27-8 240 | 17°5 | 0°27 79 
36-2 9-8 
158 12-1 
270 I 21-50 17-5 17-5 0-63 19-6 
7-4 
Il 198 39-2 10-4 0-70 19°5 15-0 
16°5 17°5 
15°9 
272 I 17-0 | 32-0) 0-60 12°38 11-0 
27°2 
25-4 
IL 18-4 17°5 27-0 16-4 14-0 
45-0 
28-0 
273. 6-3 6-0 | | 0°33 60 4-0 
24°5 
20-9 
II 9-2 7:5 | 35°3 | 0-40 71 50 


indirect estimation of plasma mepacrine K (formol) in the 
above equation is higher than A (base-exchange). 

2. Permutite base-exchange, followed by nesslerisation (Folin 
and Bell 1917).—Ammonia can also be determined directly 
by nesslerisation and comparison of the resulting coloured 
solution with the standard blood-urea dise of a Lovibond 
Comparator. Urine contains substances (e.g., creatinine) 
which interfere with the colorimetric determination. 
The ammonia must therefore be isolated from the urine. 
This can be done with permutite (sodium aluminium 
silicate) which removes ammonia from neutral or weakly 
acid solutions, the ammonia replacing the sodium of the 
permutite. If the supernatant fluid is then removed, and 
the perfnutite made alkaline, the ammonia is again liberated 
into solution, and can then be estimated colorimetrically 
by the addition of Nessler’s reagent. 
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TABLE Il—COMPARISON OF MEANS OF PM (OBS) AND PM (CALC) 
(MEAN OF PERIODS IN WG. PER LITRE) 


EXPT 1 EXPT 2 
264 39°5 33-3 | 264 38-4 42-3 | 27-5 
265 23-6 27-6 | 265 23-5 23-2 27-7 
267 25-0 21-1 30-8 267 16-9 17-3 | 21-1 
272 21-1 20-0 24-2 |] 272 23-2 22:8 30-7 
273 24-4 23-4 22-5 | 273 27:7 33-9 33-5 
261% 14:2 13-8 21-1 | 261 14-4 12-4 
269% 14-2 11-9 14:3 | 269 136-7 17-0 15-6 
11-7 12-3 16-2 270 16-9 19°6 
271% 17-6 14:8 13:1 271 11-2 10°5 12-4 
274% «14-4 11-7 13-5 | 274 10-3 97 


* Subjects No, 261, 269, 270, 271, 274 had omitted to take the drug 
for seven days before experiment 1, and had resumed taking the drug 
for seven days before experiment 2. 


INDIRECT ESTIMATION OF PLASMA MEPACRINE 

The subjects had been on a suppressive regime of 
0-1 g. mepacrine daily for at least 6 weeks. hey were 
given 500 c.cm. of water to ensure a fairly dilute urine 
and two specimens of urine were collected at intervals 
of approximately an hour. The concentrations of 
mepacrine and ammonia-nitrogen in each sample were 
determined by the methods outlined above, and the 
values substituted in the formula. 

The mean value of the constant A in our experiments 
was found to be 500 when UNH, was measured by 
formol titration, and 420 when UNH, was measured by 
base-exchange. It is recommeneded that UM and 
UNH, be determined in duplicate on each specimen of 
urine. The best estimate of PM is the mean of values 
calculated for two consecutive specimens of urine. It 
will be noticed that the caleulation is independent of 
the urinary volume or of the time during which the urine 
is colletting in the bladder, for it depends only on urinary 
concentrations. 

Indirect determinations of plasma mepacrine concen- 
tration (PM calc.) were made in the manner described 
above and compared with direct determinations (PU 
obs.) made by a modification of the method of Masen 
(1943). Ten subjects were used. Two successive 
l-hour urine samples were collected from each subject 
and at the middle of each period sufficient blood (45 c.cm. ) 
was drawn for the direct determination of plasma 
mepacrine on three separate samples of blood. The 
experiment was repeated on each subject at the end of 
a week. : 

RESULTS 

The results of the direct determinations of plasma 
mepacrine and the urinary analyses are given in table 1. 

The indirect values for plasma mepacrine (PM calc.) 
were calculated from the formula using either the mean 
K (formol) or K (base-exchange) according to the method 
of estimating UNH,;. The mean of the values calcu- 
lated for two consecutive hourly periods are shown in 
table m. It will be seen that the agreement between 
PM (obs.) and PM (calc.) is good. 

If facilities exist for the direct determination of plasma 
mepacrine (e.g., Masen’s method) the constant K in the 
equation should be calculated in a group of subjects 
under local working conditions, especially when the 
regime of mepacrine administration differs from the one 
described here. For example, since this work was done, 
a group of subjects on therapeutic regimes has been 
studied abroad by one of us (G. M. B.); it was found in 
this group that. while the relation between the ratio of 
urinary mepacrine and ammonia and the plasma mepa- 
erine concentration held, the value of the constant was 
lower than that obtained in Oxford. 
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DISCUSSION 

The error of the mean of triplicate estimations of 

plasma mepacrine was calculated and gave a standard 
deviation of + 4:1 ug. per litre. This error may seem 
large but it should be pointed out that the triplicate 
estimations were done on three separate extractions of 
three separate samples of plasma and include among 
others all the errors that may arise from the fact that up 
to 80% of the mepacrine in the blood is contained in 
the white cells. Some of the white cells may remain 
behind or may be disintegrated on centrifuging and so 
increase the apparent mepacrine concentration of the 
plasma. It is because of this that the error of these 
triplicate estimations ix greater than the error of the 
analytical method as shown by the recovery of mepa- 
crine added to plasma, which we have found to be 
+ 2-0 ug. per litre for a single extraction. 
The differences between PM (calc.) and PM (obs.) in 
table 11 include three components. 
errors of the direct determination of PM (obs.), (2) the 
errors of the urinary field analyses, and (3) the errors 
inherent in the biological relation expressed by the 
equation. The combined values of the last two com- 
ponents can be assessed by statistical analysis. Thus 
in the indirect estimation of plasma mepacrine, when the 
UNH, is measured by formol titration, the standard 
deviation of the combined biological and analytical 
components (2 and 3 above) is + 4-0 yg. per litre. When 
the ONH, is measured by the base-exchange method 
the standard deviation of these components is + 5:6 
jg. per litre. 

It will be seen that these values compare very favour- 
ably with the standard deviation obtained for the mean 
of triplicate direct plasma determination—i.e., + 4-1 
pg. per litre. In view of the simple methods employed 
the errors of the indirect method revealed by this analysis 
are surprisingly small. 

SUMMARY 

A method suitable for use in field laboratories is 
described for the indirect estimation of plasma mepa- 
crine in subjects on doses of 0-1 g. daily from analyses 
of urine only. 

The errors of this method using duplicate determina- 
tions are of the same order as those of the mean of 
triplicate direct determinations. 

Our thanks are due to Brigadier F. A. E. Crew for his 
interest in this work and to Dr. R. B. Fisher for help with 
the statistics. 
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PERIARTERITIS NODOSA 
REPORT OF A CASE 
J. A. R. BICKFORD, MRCS A. I. D. PRENTICE 
SURGEON LIEUT. RNVR; MRCS 
FORMERLY HOUSE-PHYSICIAN, FORMERLY STUDENT 
METROPOLITAN HOSPITAL, HOUSE-SURGEON, METRO- 
LONDON POLITAN HOSPITAL 
Tue following case of periarteritis nodosa, diagnosed 
after death, presents some uncommon features, and 
it seemed worth while to report it even though few 
pathological investigations were carried out, 
CASE-HISTORY 
The patient, a man of 43, was referred to the Metropolitan 

Hospital because of hematuria, Four days before admission 
he had noticed, in the morning, that his urine was dark red. 
There was then no pain and he continued work until the 
evening; but during the night he experienced colicky pain 
in the lower abdomen on both sides. It was not very severe, 
and there was no increased frequency of micturition. These 
symptoms were still present on admission. 

“Four months before he had had ‘a bad cold,” and since 
then he had had intermittent pains in the left shoulder and 
loin. He coughed a lot and expectorated a fair amount of 
sputum ; there were no hemoptyses, though he said he had 
had a small one ten years before. For 4 months also there 
had been anorexia and loss of energy, but no pain or discomfort 
related to meals. He did not think that he had lost any 


These are: (1) the - 


weight. At the age of 17 he had been invalided out of the 
Army because of severe vomiting attacks, tingling in his legs, 
and looseness of his teeth. There was no history of venereal 
disease. He was married and had two children; the first 
child being a mongol. His father had died from carcinoma 
of the stomach and his mother from Bright’s disease. One 
brother had died from a thrombosis. 

On examination he was a fairly healthy-looking man and 
his mucos# were a good colour. Mentally he was noticeably 
euphoric. His dise edges were blurred and the arteries 
thickened. To the nasal sides of the disc were patches of 
whitish exudate. There were no abnormalities in )the 
respiratory system apart from scattered crepitations. His 
pulse was regular and of a good volume; rate 96 a minute. 
His apex-beat-was 4 in. from the midline and in the 6th 
intercostal space. The heart sounds were normal and there 
were no added sounds. Blood-pressure 220/140 mm. Hg. 

For 3 days after admission his urine was stained deep red 
with blood, but on the fourth day it cleared; on the fifth 
day blood appeared again, but disappeared finally on the 8th 
day. The specific gravity of his urine varied between 1012 
and 1018, and the supernatant fluid of a centrifuged deposit 
showed a heavy cloud of albumin. In addition to the 
presence of red cells, microscopy revealed occasional white 
cells and some granular casts. His daily urinary output was 
in the region of 34 pints. Repeated examination of the sputum 
and urine failed to establish the presence of tubercle bacilli. 

Cystoscopy was performed by Mr. A. W. Bone and his 
report reads : ** The mucous membrane of the bladder appears 
to be healthy. Spurts of blood were observed coming from 
the region of both ureteric orifices. The orifices themselves 
were not made out, being obscured by the blood, but there 
was no doubt that the blood was coming from both ureters.”’ 

The report on the intravenous pyelogram read: “* Control 
film shows no opaque calculus. Excretion rate fair and 
equal in both kidneys. The patient is very gassy and a poor 
view is obtained of the filling on this account. The right 
kidney is better seen and appears to be within normal limit.” 

A leucocyte count showed moderate leucocytosis (15,200 
cells per c.mm. ; 12,000 polymorphs, no report on eosinophil 
cells, 3000 lymphocytes, and 200 large monocytes). 

An X-ray film of the chest showed no abnormality save a 
general increase of fine bronchial markings indicating chronic 
bronchitis. 

His blood-urea was 40 mg. per 100 ¢.cm. on two occasions. 
During three weeks in hospital he lost 6 lb. in weight. There 
was intermittent pyrexia, but only once did the temperature 
rise above 100° F. His pulse-rate varied between 80 and 110 
during the first week, rising to 110-120 in the third week. The 
respiration-rate was of about 22 per min. 
remained considerably high. 

On the third day after admission (when there was still 
macroscopic hematuria) he complained of pain in the left side 
of the epigastrium before micturition ; this was associated 
with pain under the left shoulder blade, eased by eructation. 
There was no return of this pain, though he remained tender in 
both right and left epigastrium. On several occasions he com- 
plained of moderately severe pain on the topsof both shoulders. 
On three separate nights he wakened in a sweat profuse 
enough to make him change his night-clothes. In the most 
severe of these attacks there was no alteration in the blood- 
pressure and no increase in the pulse-rate. On the 19th day 
after admission he complained of severe pain in the left testicle. 
The only detectable abnormality was an acutely tender 
epididymis, and the pain disappeared completely during 
the two following days. On the night of the 22nd day he 
was awakened by severe pain in the right iliac fossa, this being 
quite a new symptom ; he sweated profusely, his pulse was 
almost imperceptible, and the rate was 140 per minute. He 
was very weak but remained clear mentally. There was no 
respiratory embarrassment ; his liver was palpable for the 
first time, two finger-breadths below the right costal margin. 
It was not tender. There was some fullness and tenderness in 
the right iliac fossa but no rigidity. He died within 6 hours. 

At autopsy there was approximately 8 oz. of free serous 
fluid in the pericardial sac. The left ventricle was much 
hypertrophied ; there were no valvular lesions. The coronary 
arteries seemed to be normal. The aorta showed slight 
atheromatous changes. No free fluid was found in the pleural 
cavities. The left lung was bound to the parietal pleura by 


The blood-pressure 


firm adhesions, and showed some slight venous congestion. 
The liver was enlarged and showed early venous congestion. 
The gall-bladder was filled by a solitary cholesterol stone 
surfaced by a thin layer of bile pigments. 
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Lying behind the peritoneum and over the right psoas major 
muscle, extending from the liver down to the iliac fossa, was 
a large bluish-black swelling ; when incised this was found to 
contain about 4 pints of blood-clot, firmly organised at the 
periphery. On evacuating the clot, the right kidney was seen 
to be in its normal position and was of a normal size. The 
capsule had a small rent at its lower pole and through this 
protruded a firm canalised thrombus. On sectioning the kidney 
the other end of this thrombus was found to be in a dilated 
vessel in the cortex. The left kidney was normal. The left 
testis and epididymis appeared to be normal, though the left 
spermatic vein was dilated and tortuous. The right kidney, 
and a portion of the left, were sent for pathological report. 

Dr. H. C. Lucey reported that the right kidney showed 
here and there in its substance what appeared macroscopically 
to be small cysts filled with blood. Microscopically, these 
turned out to be dilated blood-vessels filled with organised 
clot ; there was definite periarteritis as shown by small-cell 
infiltration. There was much clot in the hilum of the kidney, 
and the left kidney showed similar though milder changes. 
These histological tindings suggested periarteritis nodosa. 


COMMENT 

The diagnosis of periarteritis was established only by 
a histological report on the kidneys, but the clinical picture 
was such that a diagnosis might have been made during 
life. Characteristic symptoms shown by this patient 
were cough with expectoration, anorexia, and loss of 
energy for four months ; 6 Ib. loss in weight in 3 weeks ; 
macroscopic bilateral hematuria for several days; 
microscopic hematuria and cylindruria with albuminuria ; 
intermittent pyrexia; leucocytosis; vague shoulder, 
epigastric, and testicular pains; and definite hyper- 
tension. The difficulty in reconciling them all with 
one illness might well have suggested the correct diagnosis. 

Microscopic hematuria is a common finding, but in an 
admittedly incomplete survey of the literature we have 
not found macroscopic hematuria often reported. In 
Jores’s (1941) series of 14 cases there were no cases of 
proved macroscopic hematuria though one patient com- 
plained of dark urine staining his linen. and in a case 
reported by Harris, Lynch, and Hare (1939) though pre- 
sent, it was coincident with a bladder papilloma. Asa 
presenting symptom we know of it in only one other case, 
that of Powell and Pritchard (1932), when the bleeding 
was so severe that nephrectomy—the bleeding being 
unilateral—was performed. 

Perinephric hamatomata have been described by 
Canny (1940) and Mertens (1922). In Mertens’s case 
the hematomata were bilateral. Perihepatic hamato- 
mata have been recorded by Lemke (1922) and Bennet 
and Levine (1929). Leishman (1937) says that death 
from a sudden local vascular lesion is by far the least 
common termination. Death from a profuse hemor- 
rhage from the liver substance has been found by Cleland 
(1938) and Klotz (1917); from the cystic artery by Gray 
(1926); and from the kidney into the perirenal tissues 
by Harris and Friedrichs (1922). 

As a minor point, it is interesting to note the presence 
of cholelithiasis. This and other disease processes 
affecting the gall-bladder are often suspected during life 
in cases of this kind, and are occasionally the subject 
of unnecessary operations, 


SUMMARY 

A new case of periarteritis nodosa is described with 
the somewhat unusual features of: gross macroscopic 
bilateral hematuria as a presenting symptom; death 
resulting from a sudden hemorrhage from the kidney 
into the perirenal tissues. 

We wish to thank Dr. J. W. Linnell for permission to 
publish this case-history and Dr. H. C. Lucey for his histo- 
logical reports. 
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BIOCHEMICAL AND NUTRITION SOCIETIES 

THE societies met jointly on April 28 at the London 
School of Hygiene, with Prof. R. A. PETERS, FRs, in the 
chair during the morning and Mr. L. J. HARRIS, D sc, 
during the afternoon session, to discuss 


The Vitamin-B Complex 

In their introductory survey Dr. Harris and Dr. E. 
Kopicek, of the Dunn Nutritional Laboratory, Cam- 
bridge, said that at least a dozen well-defined components 
of the vitamin-B complex were now recognised, and 
structural formule were known for 9 of these. <A bio- 
chemical réle in some specific enzyme reaction was 
recognised for about 5 of them, and 5—aneurine, ribo- 
flavine, nicotinic acid, biotin, and vitamin B,— 
had been proved to be needed by man. Two classical 
deficiency diseases, beriberi and pellagra, were con- 
nected with the absence from the diet of vitamin B, and 
of nicotinic acid, and for these two vitamins and for 
riboflavine some idea of the human requirement had been 
gained. Vitamin B, was one of the few vitamins whose 
biochemical function in the body was to some extent 
understood; the first clue to this function was the 
detection in the tissues of deficient animals and men of 
abnormal amounts of lactic acid, and, as Professor 
Peters had shown, of pyruvic acid. Professor Peters 
was also the pioneer in showing that the influence of 
vitamin B, could be demonstrated in vitro by its power 
to restore an impaired oxygen uptake to vitamin- 
deficient tissues. The most promising procedure for 
assessing the vitamin-B, nutrition of man, apart from 
saturation tests, was a loading test with glucose followed 
by measurement of tolerance curves in the resulting 
rise of bisulphite-binding substances in blood or urine. 
The separation of vitamin B,, once believed to be «# 
single vitamin, into riboflavine, nicotinic acid, and vita- 
min B, had been followed by the splitting off of panto- 
thenic acid as another entity. Since then further 
factors had been differentiated—some of them, like 
biotin, needed by man, animals, and plants; others of a 
less well-defined vitamin character, like para-amino- 
benzoic acid and inositol, perhaps not directly essential 
to mammals but able to stimulate their intestinal flora 
to produce certain true vitamins needed by the host. 
The -anemia factors, including folic acid 
(‘‘ vitamin M’’) and possibly xanthopterin and the 
extrinsic x should also be included under the 
vitamin-B, complex heading. 

Mr. J. H. QUASTEL, FRS, of the Rothamsted Experi- 
mental Station, reviewed the part played by members 
of the vitamin-B complex in the enzyme systems, and 
Mr. F. A. Rogprnson, of Glaxo Laboratories, discussed 
the characteristics of the various components of the 
vitamin-B, complex. 

Mr. B. C. J. G. KNIGHT, D sc, of the Wellcome Physio- 
logical Research Laboratories, spoke of the B vitamins 
as growth factors and growth inhibitors for micro- 
organisms. He emphasised that the different nutritiona] 
needs of various organisms were not an expression of 
differences in basic metabolic processes but of different 
ways of acquiring the means to carry out these common 
reactions, 


FERMENTATION AND HUMAN NUTRITION 

Dr. B.S. PLatrand Mr. R. A. WEBB, D PHIL, of the Medi- 
cal Research Council Human Nutrition Research Unit, 
divided fermentation of food into two categories: that 
taking place before foods were eaten, and the fermenta- 
tion of foods left unabsorbed and unutilised in parts of 
the alimentary canal. The full. significance of these 
changes in relation to human nutrition had probably 
not even begun to be appreciated, but something was 
known about their effects on the economy of the vita- 
min-B complex. Fermentation as a process in the pre- 
paration of food was used all over the world, and a wide 
variety of materials were used for this purpose ; alcohol 
was not uncommonly a product of this fermentation 
but was by no means always its object. The fermenta- 
tions utilised in food preparation mainly involved carbo- 
hydrates, but in some—the manufacture of cheese, soya 
sauce, fermented bean curd, &c.—protein was mainly 
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involved. In the production of Kaffir beer, which was 
from malted grain and unmalted starchy material, 
fermentation was either carried to the stage of enzy- 
matic saccharification of starch and subsequent bacterial 
formation of lactic acid and certain B vitamins to yield 
a product known as sweet beer, the process taking about 
a day, or was taken further to the stage of alcoholic 
fermentation by the wild yeasts, this process taking < 
further 3 or 4 days. In the brewing of Kaffir beer, as in 
European brewing, germination of the grain and fer- 
mentation were accompanied by an increase in the 
content of the various B vitamins with the exception 
of vitamin B, which was hardly altered. This increase 
much enhanced the nutritive value of native foods, A 
maize diet was notoriously associated with pellagra, 
but this disease was never seen in maize-beer drinkers. 
In the West Indies, where descendants of African stock 
were to be found, a recent survey showed a high incidence 
of minor manifestations of B,-complex insufficiency ; 
there a fermented sugar drink was taken which was 
unlikely to be of comparable value to Kaffir beer. A 
fermentation process of a different kind which it was 
hoped would materially improve nutrition in the West 
Indies was the production of food yeast, now being 
developed on a commercial scale. If a flour of 80% 

extraction ‘‘ ennobled’? by the addition of 3°, of this 
"east was substituted for white flour in the West Indian 
diet the average daily intake of vitamin B,, riboflavine, 
and nicotinic acid would be raised from 0-8, 0-8, and 
7-2 mg. to 1-1, 1-2, and 10-0 mg. Fermentation in the 
alimentary canal depended on what materials were left 
over for the growth of the intestinal organisms, and this 
was determined by the diet and the extent of digestion 
and absorption before the residues reached the site of 
bacterial proliferation. Not only the amount of growth 
but the composition of the intestinal flora was related 
to the nature of the food residues; and even with a 
given flora the products of bacterial action could be 
considerably altered by changes in the available pabulum 
—for example, by adding fermentable carbohydrate to 
a protein medium. As in the fermentation of foods, 
bacteria in the intestine could synthesise vitamins of 
the B group, but though the production of vitamin B,, 
riboflavine, and nicotinic acid in the alimentary canal 
of man was established it remained doubtful how far 
vitamins so synthesised were useful to the host. Alcohol 
would be expected to appear in the circulating blood if 
fermentable carbohydrates were not all absorbed before 
reaching the level at which bacterial action occurred ; 

this expectation had proved correct, and a definite rise 
in the concentration of ethyl alcohol in blood had been 
observed within 9 hours after a heavy carbohydrate meal. 


B VITAMINS AND AN-EMIA 

Dr. Lucy WI1LLs, of the Royal Free Hospital, said that 
a deficiency of riboflavine produced a microcytic hypo- 
chromic anzemia in dogs and monkeys but it was still 
doubtful whether it had the same effect in man. In 
pigs a microcytic hypochromic anemia, not haemolytic 
in origin, was produced by a deficiency of vitamin B,. 
The current teaching, based on the work of Castle, 
postulated that nutritional macrocytic anemia was due 
to a deficiency of Castle’s extrinsic factor, and that the 
blood- changes indistinguishable from those of Addi- 
sonian pernicious anemia were due to the resulting 
deficiency of the liver principle curative in pernicious 
anemia. If that view was correct nutritional macro- 
cytic anemia should be cured by liver extracts, however 
given, that were known to be potent in pernicious 
anemia. In Bombay uncomplicated cases of nutri- 
tional macrocytic anemia did not respond to purified 
liver extracts such as ‘Anahemin’ and * Examen,’ 
whereas they responded readtly to crude liver extracts 
such as ‘Campolon’ or to large doses of ‘ Marmite.’ 
This finding was compatible with the view that nutri- 
tional macrocytic anemia was due to a deficiency of a 
factor (or factors) belonging to the vitamin-B, complex 
and not reacting with the intrinsic factor in the manner 
normally described, though necessary for the proper 
functioning of the liver principle. In its absence the 
liver principle would fail to cause the maturation of the 
erythroblast through lack of an essential component of 
a cellular enzyme system. Monkeys fed on a diet based 
on one in common use among sufferers from nutritional 
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macrocytic anemia developed a similar anzmia which 
did not respond to purified liver extracts though it 
reacted immediately to crude liver extracts and to yeast 
extracts either by mouth or parenterally. The latter 
result indicated that the curative factor did not require 
an intrinsic factor to activate it. An attempt to identify 
it was made first with the late Dr. Clutterbuck and then 
with Wing Commander Macrae. Vitamin B,,riboflavine, 
nicotinic acid, vitamin B,, and pantothenic acid proved 
inactive. The outbreak of the war interrupted these 
studies at a stage when suggestive results were bei ing 
obtained with liver extracts after removal of the inactive 
fractions. 
MENTAL SYMPTOMS 

Dr. FREDERICK PREscorT?T, of the Wellcome Research 
Institution, raised the question whether the B vitamins 
synthesised by organisms in the human gut are absorbed 
and utilised. Recent work showed that the vitamin B, 
in human feces is largely within the bodies of the bac teria, 
and not free in the lumen of the large intestine, from 
which physiological amounts of vitamin B, were not 
apparently absorbed. If the B-vitamins formed by 
biosynthesis in the gut were absorbed, our views on 
human vitamin requirements would require revision. 
Dr. Prescott also mentioned the similar mental symptoms 
seen in pellagrins and patients receiving massive doses of 
sulphaguanidine—confusional psychosis, lack of con- 
centration, and disorientation. The most likely explana- 
tion of these symptoms was that the sulphaguanidine 
disturbed the respiratory enzyme systems containing 
riboflavine and nicotinic acid, which are concerned with 
the metabolism of carbohy drate, This is used exclusively 
by nervous tissue as a source of energy. The me ntal 
symptoms might therefore be due to cerebral anoxia, 
using the term in its widest physiological sense. Irradia- 
tion sickness, due to exposure to X rays and radium, the 
mental symptoms produced by large doses of sulphon- 
amides, anemia due to the sulphonamides and sulphones, 
and nutritional angmia, yd all have an wxtiological 
factor in common—nhamely, lack of the B-complex vita- 
mins, or interference with the respiratory enzyme 
systems containing them. 


TUBERCULOSIS ASSOCIATION 


A MEETING held in London on May 11, with Mr. J. E. H. 
ROBERTS, the president, in the chair, was devoted to 


Pregnancy and Tuberculosis 

Dr. M. H. LoGG said it had been estimated that 
13-2% of births were produced by tuberculous mothers. 
Tuberculosis did not seem to affect the course of preg- 
nancy ; prenatal infection was rare, and there was no 
injury to the foetus. The effect of pregnancy on tuber- 
culosis was still a matter of controversy. From observa- 
tion of 500 cases he concluded that improvement was 
common before the 4th and after the 7th month; the 
lessening of symptoms might be attributed to metabolic 
or circulatory changes, or in the later stages to rise of the 
diaphragm. But hardly any patients were found to be 
improved three months after their confinement, and in 
the long run pregnancy was harmful to the woman 
suffering from tuberculosis, Of one series of cases, 
72% showed severe degeneration; but with better 
methods of treatment in his last 200 cases only 30% 
suffered serious harm. Primipare fared better than 
multipare. 

Dr. JOSEPHINE BARNES reviewed 86 cases seen at 
University College Hospital, London, of which 21 showed 
extension of the disease and 11 died within a year of 
delivery ; 51 were delivered normally. She thought 
that the ultimate prognosis for tuberculous women 
going through pregnancy and labour was little, if any, 
worse than it would have been if they had not become 
pregnant. Facilities for treatment, social and economic 
factors, and the psychological reaction to pregnancy 
were important in the conduct of labour. Episiotomy 
was valuable, and forceps delivery was useful, even 
with a general anesthetic; cmsarean section should 
be avoided. Termination of pregnancy should not be 


performed after the 14th week ; it should not be regarded 
as a routine but was desirable if the pregnancy had a 
bad psychological effect on the patient, or if previous 
pregnancies had been detrimental. 


Dr. Barnes described 
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a method of termination by injection of sterilised soap 
paste into the uterus. 

Dr. R. COHEN believed that there were many undiag- 
nosed cases of pulmonary tuberculosis among patients 
attending antenatal clinics. and that the chest should be 
radiographed as part of the routine of antenatal care. 
Pregnancy was not the sinister complication it was 
often deemed to be; a number of active cases were 
improved after parturition, and all quiescent cases were 
unaffected, Rise of the diaphragm was probably not as 
important as restriction of its movement. Pneumo- 
peritoneum was not required. 

Prof. F. J. BrRowNeE agreed about the necessity of 
antenatal radiography. He thought that in assessing 
the effect of pregnancy on tuberculosis confusion arose 
because the patients who became pregnant were on the 
whole less ill than those who did not. 

Dr. Letitia FAIRFIELD thought that figures by them- 
selves might be fallacious, for one had to consider what 
the original extent of disease was in each case. No 
tigures told what happened to the cases that aborted 

early. One must not forget the psychological aspect ; 
marriage often increased the will to live.—Dr. N. 
ENGLAND pleaded for the combination of the maternity 
unit with the sanatorium.—Dr. Brian TayLor and Dr. 
HuGH Ramsay both laid stress.on the extra worries 
and strains that assailed the tuberculous women with 
a family.—Dr. A. STEPHEN HALL quoted the saying that 
‘the load in the crib is greater than that in the womb.” 
But there was no doubt in his a that pregnancy 
had a detrimental effect. 

Replying, Dr. LoGG pleaded for ‘the tuberculosis 
scheme to include adequate facilities for the care of a 
woman from the beginning of porenaney till at least 
six months after it.—Referring to the points made by 
some speakers, Dr. BARNES protested that one or two 
children did not imply having a large family. 


Reviews of Books 


Pathogenesis of Tuberculosis 


R. Mp, associate professor of pathology, 
Johns Hopkins University, Baltimore. (Bailliére. 
Pp. 1008. 58s.) 

THIS important reference book sets out the basic facts 
about tuberculous infection. Professor Rich discusses 
the life-history of different types of tubercle bacilli 
and their chemical composition ; infection, resistance, 
hypersensitivity, and desensitisation of the host; and 
the application of the principles of pathogenesis to 
tuberculosis of the lungs. meninges, and serous cavities, 
and to the decline of mortality and the outlook for the 
future. It would have fortified the reader if there 
had been at the close a comprehensive summary of the 
whole carefully argued 900 pages. 

The claim that the avian strain may be the causa- 
tive factor of Hodgkin’s disease, or Boeck’s sarcoid, 
or even of other diseases of unknown etiology. is 
effectively disposed of. The chapter on the bovine 
strain is an object lesson in what can be done in preven- 
tive medicine. The incidence of positive reactors in 
herds in the USA has been reduced from 4-99, in 1918 
to 0-3°, in 1941. Professor Rich criticises the bad 
record of the British Isles, where, he says, ** human 
tuberculosis of bovine origin is proportionately more 
common than inany other civilized country in the world.” 

In his opinion virulence is determined primarily by 
the ability of the bacterium to propagate itself pro- 
gressively in the tissues of the body; there is no basis 
for linking virulence with toxin production, and when we 
speak of the virulence of the tubercle bacillus we should 
think in terms of its power of reproduction and not of 
capacity to produce toxins. There is no evidence, he 
points out, that any strains of tubercle bacilli elaborate 
an exotoxin or an endotoxin for the normal body ; but 
once infection has made the patient hypersensitive both 
tubercle bacilli and tuberculoprotein act as though 
highly toxic. He tinds no parallelism between hyper- 
sensitivity and the antibody titres for opsonin, agglu- 
tinin, precipitin, and complement-fixing bodies. Effec- 
tive acquired resistance. he reminds us. can be estab- 
lished without hypersensitivity : and he considers that 
no satisfactory demonstration of the value of protein 
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hypersensitivity has so far been produced. Why, for 
instance, are native races hypersensitive yet poorly 
resistant > Why is hypersensitivity sometimes dele- 
terious, sometimes indifferent, and sometimes beneficial 
in its effect > He discards the word allergy altogether. 
The book leads us from the half-truth that tuber- 
culosis is a local disease to a wider conception of patho- 
genesis. Despite the spectacular decline in tuber- 
culosis mortality in western countries since the turn of the 
century or earlier, Professor Rich is not prepared to say 
that the disease will die out. Subclinical or carrier 
infection is still so common that the infecting case can 
rarely be traced, and the better our laboratory methods 
become, the more sputa are found to be positive. 


Fractures and Fracture Treatment in Practice 
(2nd ed.) Kurr -—“e MD. (Witwatersrand University 
Press.” Pp. 154. 12s. bd. ) 

In the preface the author informs us that this short 
account of the essentials of fractures and their treatment 
is written for the benefit of senior students preparing 
for their final examinations and practitioners wishing 
to revise the subject quickly. The most valuable 
contribution that a book such as this can make is te 
give a clear explanation of how fractures, and the 
deformities that accompany them, are produced, and 
here Dr. Colsen has been successful. Good line drawings 
provide information that could not be conveyed in 
words, and the text itself is concise and not over- 
burdened with practical details of technique. Some of 
the treatment advised, however, is open to criticism. 
The general use of local anwsthesia for the reduction 
of recent fractures is not favoured in Great Britain, and 
the dangers of the skintight plaster might well have 
been given more weight in a book written primarily 
for students. Sayre’s method of treating clavicle 
fractures has so many disadvantages that it hardly 
deserved a place, and the complications of skeletal 
traction through the lower end of the femur need greater 
emphasis. The treatment of unstable tibial fractures 
by continuous skeletal traction with a weight of 10-15 Ib. 
on a Braun’s frame without plaster immobilisation is 
unsound, and is likely to produce distraction, a common 
cause of delayed union in tibial fractures. But all these 
criticisms apply to somewhat controversial subjects. 
and do not greatly detract from the value of the book 
as a whole. 

A Synopsis of Medicine 
(8thed.) Sir Henry Tipy, KBE, DM OXFD, FRCP. (Wright. 
Pp. 1215. 30s.) 

Tuis. the coach’s bible,’ celebrates its silver jubilee 
by appearing in its eighth edition. Valiantly trying to 
save it from middle-age spread, Sir Henry has pruned 
his material to allow space for recent advances; and 
even so he has had to omit any reference to penicillin. 
The new edition is as comprehensive, reliable, and 
concise as ever. The time has come, we suggest, to 
forgo the administration of pulv. jalap co. in the treat- 
ment of acute nephritis ; and it is odd that the signifi- 
cance of changes in the retinal arteries i in essential hyper- 
tension should have been omitted. But in general 
this work is just what it claims to be—a “ synopsis ” 
which will be a welcome aid to many in time of trouble. 


Medicine and Mankind 
ARNOLD SorsBy, Frcs. (Watts. Pp. 116. 2s. 6d.) 

THIS book shows man as part of his environment— 
climatic, occupational, bacterial, and social—and life 
as a balance of processes which have to be kept in equili- 
brium. These processes are not conducted wholly 
within the body: a greater or lesser part of them take 
place in the environment. Control of environment. 
in its widest sense, is of vital importance, and is not 
so well managed as it might be. The book sets out 
well the need for what is nowadays familiar as ‘social 
medicine.” though as an abridged edition of a larger 
work it has inevitable shortcomings from the point of 
view of the non-medical or non-scientific reader. 


CoRRIGENDUM.—-In the leading article of March 31 on 
globulin in the control of measles, reference 4 should read : 
Greenberg, M.. Frant, 8., Rutstein, D. D. J. Amer. med. Ass. 
1944, 126, 944. 


THE LANCET, ] THE LANCET GENERAL ADVERTISER [JUNE 2, 1045 


INJECTION TREATMENT OF VARICOSE VEINS 


‘Ethamolin’ as a sclerosing agent has less tendency to any reopening of the 
the outstanding merit that, while it vein. 


produces the firmest and most adherent <frhamolin’ is a stable chemical 


thrombus, accidental leakage of the compound of consistent potency ensuring 
solution into the tissues around the yniform results. It is powerfully 
vein will not cause sloughing. bactericidal, and thus it reduces to 
Pain following the injection is very a minimum any risk of introduced 


infrequent, and there is considerably infection from the injection. 


or ETHAMOLIN & 
YY 


BRAND OF ETHANOLAMINE OLEATE 
2 cc. ampoules in boxes of 6 and 100. Bortles 15 cc. and 30 cc. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434. 


ADVANCES IN THE ARTIFICIAL FEEDING OF INFANTS 


* @ The introduction of dried milk simplified of dried milk food without impairing 
and increased the safety of artificial feeding quality. 
has had table influenc i t 
Ostermilk is a roller-dried milk food of 
health during the feeding period. Since 
that day, more than 35 years ago, there have 
been three notable advances, all embodied ically safe and contains added iron and 


in Ostermilk : vitamin D. Ostermilk No. 1 with reduced 


standardised composition ; it is bacteriolog- 


fat and protein and an increased lactose 
(a) the development of a ‘humanised’ 


content is suitable for infants up to three 
formula, as that of Ostermilk No. 1, 


months ; Ostermilk No. 2 isa full cream food 
(b) the addition of iron and vitamin D, as in for older infants. 


both Ostermilk No. 1 and No. 2, When breast-feeding fails, it can be safely 


(c) the reduced cost achieved in 1928 when supplemented with or replaced by 
means were found to halve the price Ostermilk. 


PRODUCT OF THE 
—— GLAXQ LABORATORIES 


OSTERMILK® 


Ostermilk No. | (fat-modified) Ostermilk No. 2 (full-cream) 


GLAXO LABORATORIES LT.D., GREENFORD, MIDDLESEX. BYRon 3434 
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AMBINON 


“B” PACK. Whole anterior pituitary unselectively extracted, 
selectively standardised for 2 factors. 


INDICATIONS include 


Hypopituitarism including advanced cachexia and 
postpartum generalised involution. 

Gastric atrophy and as a 

Differential Diagnostic Test in low B.M.R. 


“A” PACK. Gonadotrophic factor synergised by addition of 


PREGNYL human chorionic gonadotrophin. 


INDICATIONS include 


Hypogonadism with associated obesity. 
Amenorrheoea ” 
Certain cases of oligospermia. 


STANDARDISED to contain 


100-300 guinea-pig units thyrotrophic hormone and 
50 synergic rat units gonadotrophic hormone. 


PACK “A.” AMBINON with PREGNYL 100 i.u. 
PACK *B.’’ AMBINON alone. 


[e)acanon LABORATORIES LTD. 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 


TELEPHONE: TEMPLE BAR+ 6785. TELEGRAMS: MENFORMON, RAND, LONDON 


“16 


| 
\ 
t 
t 
( 
I 
t 
I 


| 
| 
| 

| | 

| 

( 

| | 

| 

t 

| 

— 

| 

| 

| | 

| | 

| | 

| | 

| 

| 

| 

| 


THE LANCET] 


THE LANCET 


LONDON: SATURDAY: JUNE 2, 1945 


Food Cuts for Victors and Vanquished 

Nosopy supposed that the return of peace to 
Europe would at once remove the food shortages 
which have steadily increased in the occupied coun- 
tries during the years of war. The local famines due 
to German rapacity and to lack of transport—as in 
Greece and Holland—can be relieved as soon as 
railways and roads once more ensure even distribu- 
tion. But there is a continental—and indeed world— 
shortage of foodstuffs which cannot be corrected 
until agriculture and manufacture are once more in 
normal production.2 The ‘world deficits” in meat, fats 
and oils, and sugar for 1945 are each estimated 
at 1} to 2 million tons ! 

To save the situation and release more food for 
those who have come near the starvation level, the 
rations of the civil population in the United States, 
Canada, and Great Britain are being reduced. The 
annual consumption of meat per head is to be reduced 
in the USA from 162-9 to 125 lb. (25-3%), in Canada 
from 149-1 to 135 Ib. (9-5°), and in Britain from 115 
to 106-4 Ib. (75%). Sugar consumption is to be 
reduced to the same average level in the three coun- 
tries, and the deficit in fats and oils is to be shared 
proportionally. In this country, which will have the 
smallest reduction, the weekly rations were cut last 
Sunday by an ounce of cooking fat and an ounce of 
bacon, though the fat is to be restored later in the 
vear. There is likely to be less fresh as well as less 
dried milk for adults, but the milk in schools and for 
expectant mothers and invalids is to be maintained, 
as are school meals and the vitamin supplements. 
The slight reduction in total meat-supplies—from 
115 lb. per head in 1944 to 106-4 Ib. in 1945—should 
be more than offset by the increase in fish resulting 
from the reopening of the North Sea fisheries, though 
a spate of fish at the ports is of no use if the fish- 
monger’s shop stays empty. Large quantities of fresh 
imported fruit are expected, and home-grown fruit 
and vegetables should this year be better distributed. 
But unfortunately our bread will be a less good source 
of B-complex vitamins and iron than heretofore. 
On another page, Moran and DruMMOND report 
a disturbing falling-off in vitamin B, and riboflavine 
as revealed in the preliminary analyses of commercial 
80°,-extraction flours. Compared with the 85°, 
extraction maintained from 1941 until January of this 
vear, the fall in vitamin B, has been from 0-98 to 
0-80 i.u. per gramme, in riboflavine from 1-3 to 0-85. ng 
per g., in nicotinic acid from 17 to 16 wg. per g., and 
in iron from 2-07 to 1-65 mg. per 100 g. Meanwhile 
the fibre has been reduced to 40°%, of its previous level 
and the colour has become as near white as makes no 
matter. Whether the attractions of a whiter loaf, 


with less bran, balance the loss of essential ingredients 
is so doubtful that the Government ought to consider 
a return to the 85°, extraction at least until Britain 
is once more enjoying the mixed diet of peace-time. 


1, see Times, May 24, p. 2. 
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If we find that we are wrong,”’ said Lord 
in the House of Lords, explaining the reduction in 
extraction, ‘we shall have no hesitation in saying 
that we are wrong and in going back.”’ If the Ministry 
of Food expected a negligible loss in B vitamins the 
have been proved wrong. 

There is some evidence that dryness of the skin may 
arise in susceptible human beings on a diet low in 
fat. But while the present butter and margarine 
rations are maintained we are unlikely to meet with 
serious symptoms of fat deficiency in the United 
Kingdom. The loss of some 360 calories a week by 
the cut in cooking fats is relatively unimportant in a 
country where bread and potatoes are unrationed and 
people can therefore raise their calorie intake to what- 
ever level their means and taste allow. Very different 
is the position in Continental countries where there 
is a shortage of all sources of energy. For the Ger- 
mans, it is stated, the policy of the British occupying 
authorities in the coming months is to set the rations 
only just above the starvation level, and to continue 
on this basis until all the looted or hoarded foodstuffs 
have been consumed.* The ration cards issued 
entitle their holders to draw each week “ a few pounds 
of potatoes, a few ounces of sugar, two ounces of 
meat, and sufficient black bread to support life.” 
In addition the people are to get 34 ounces of domestic 
fat, and a similar quantity of other unspecified food- 
stuffs, every third week. All milk is to be reserved 
for children and expectant mothers. The calorie 
value of the ration is estimated at 1400 daily—a little 
less than enough to maintain body-weight in a man 
at rest in bed.- Moreover, unlike our own rations, 
which represent only half our food consumption, the 
German rations cover all the essentials of life. In the 
coming months the Germans will presumably have 
to work as they have never worked before if they 
are to get their agriculture and essential manufactures 
enough into working order to support themselves. 
If the farm labourer or factory hand can in fact double 
his rations by drawing on hoarded reserves he will 
be able to do a hard day’s work ; if not, the occupying 
armies, living largely on German food, may have the 
unpleasant task of inducing the workpeople to carry 
out tasks for which they are physiologically unfitted. 
If the food for an adequate working diet for the 
Germans cannot be found except by making their 
victims go short, then it is just that the Germans 
should suffer ; but if and when there is enough food 
for a working diet throughout Europe, common sense 
suggests that the Germans should get their share. 


Estimation of Mepacrine 


One of the most important new conceptions intro- 
duced into therapeutics during the last ten years is the 
idea of controlling the administration of drugs by 
estimating their concentration in the blood. This 
procedure was first introduced for sulphonamides by 
FULLER and by MarsHatt and his colleagues, and its 
implications for these compounds were fully explored 
by the latter group of workers. They emphasised the 
need for a large initial “‘ loading ” dose to raise the 
blood concentration quickly to the desired level, for 
appropriately spaced maintenance doses to keep it at 
this height, and for blood-concentration determina- 

. Hansard, Feb. 28, 1945, p. 20: 
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3. Smedley-MacLean, I. Lancet, 1944, i, 102. 
4. Manchester Guardian, May 17, 1945, p. 5. 
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tions in patients who did not respond readily to treat- 
ment in order to detect those who required an abnorm- 
ally high dosage to reach the therapeutically effective 
level. These methods and conceptions proved so 
valuable in the development of sulphonamide therapy 
that they have been applied to many other chemo- 
therapeutic remedies, in particular to antimalarial 
compounds. 

In 1942 the loss of Java and its quinine supplies 
necessitated a change to the synthetic antimalarial 
product, mepacrine (‘ Atebrin’). Since this would 
have to be the mainstay for Allied forces operating 
in malarious areas, its properties were studied inten- 
sively, first in America and later also in this country. 
This study has led to the conclusion that in many ways 
mepacrine is superior to quinine as an antimalarial 
agent, especially in its effectiveness against malignant 
subtertian malaria. Particular attention was given 
to the estimation of mepacrine in the blood, and to the 
guidance to be obtained therefrom for its better utilisa- 
tion. Methods of estimation were described by 
Masgn,' by Bropre and UDENFRIEND,* and others. 
The whole subject has been explored in a masterly 
way by SHANNON and his colleagues,* who showed that 
mepacrine slowly accumulates in the body, that on a 
daily dose of 0-1 g. full protection against malaria is 
not attained until after several weeks, and that thera- 
peutic courses of mepacrine ought to begin with large 
loading doses instead of the previously accepted 
schedule of 0-1 g. three times daily. Unfortunately 
the accurate determination of the plasma concentra- 
tion of mepacrine, especially at tle low levels encoun- 
tered when mepacrine is taken in small daily doses for 
suppression, is both difficult and delicate. It requires 
a high-speed centrifuge, a highly sensitive and fragile 
fluorimeter, much glassware, and a high degree of 
technical skill and experience. Probably there are 
only three or four laboratories in this country where 
reliable estimations can be carried out at present ; it 
is not a procedure which can be performed in the field 
or in routine laboratories. Accordingly various 
attempts have been made to produce a simpler method 
which could be employed in these circumstances and 
still yield sufficiently reliable results. The main 
‘principle of these attempts has been to perform the 
estimations not on the plasma itself, where the 
mepacrine concentration is very low, but on the 
’ urine, where the concentration is relatively high. 
Various techniques have been devised. One of 
the most ingenious is that described by YupxKrn.‘ 
Another simple and reliable method is given by K1nG 
and GILCHRIST in this issue. A third method, depend- 
ing on fluorescence produced by direct sunlight, has 
been devised by Major ADAMSON (unpublished), 
who used it to make observations on soldiers within 
gunshot of the Japanese lines in Burma. Any of these 
techniques is adequate for all practical purposes in the 
field. 

The relation between the mepacrine contents of the 
urine and of the plasma is not a constant one, so the 
estimation of urinary mepacrine is not a complete 
substitute for plasma estimations ; nevertheless it has 
its uses. The chief of these has been to control the 
administration of mepacrine to troops. Extensive 
i. Masen, J. M. J. biol. Chem. 1943, 148,529.” 
2. Brodie, B. B., Udenfriend, 8. Jbid, 1943, 151, 299. 

3. Shannwon, J. A., Earle, D. P. jun., Brodie, B. B., Taggart, J. V., 


Berliner, R. W., et al. J. Pharmacol. 1944, 81, 307. 
4. Yudkin, J. J. trop. Med. Hyg. 1945, 48, 1. 
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research, especially in Australia, has shown that if 
men take 0-1 g. of mepacrine daily, clinical attacks of 
malaria are completely suppressed. Unfortunately, 
human nature being what it is, daily consumption of 
this dose of mepacrine by 100°, of the men concerned 
is very difficult to achieve. Estimation of urinary 
mepacrine is an indication of how far the regulation 
dosage of the drug has in fact been observed. In view 
of the great variation shown by rare individuals, it is 
not safe to condemn a man because a single examina- 
tion of his urine has failed to demonstrate mepacrine. 
But if the urines of an appreciable proportion of the 
men in a unit do not contain demonstrable mepacrine 
it is clear that stricter supervision of the taking of 
mepacrine is necessary. Work by the Army Malaria 
Research Unit, reported on another page, has shown 
that the excretion of mepacrine by the kidney is 
affected by the acidity or alkalinity of the urine. If 
the concentration of ammonia in the urine is taken into 
account, the concentration of mepacrine in the plasma 
can be calculated from observations on the urine 
almost as accurately as it can be ascertained by direct 
measurement. Since the mepacrine and ammonia in 
the urine can be measured by very simple methods, 
easily practicable in any field Jaboratory, while direct 
examination of the plasma requires complicated organ- 
isation and instruments, this discovery constitutes a 
great advance in the much needed simplification of 
technique. Unfortunately there is some uncertainty 
as to the exact mathematical relationship between the 
concentration of mepacrine and ammonia in the urine 
on the one hand and the concentration of mepacrine 
in the plasma on the other. The workers of the Army 
Malaria Research Unit give one equation for this 
relationship ; but two members of the unit, Brown 
and RENNIE, who studied the question further in 
Italy, give several different equations to suit different 
groups of patients, and results calculated by the differ- 
ent equations differ widely. The difference in the 
conclusions reached in these two papers is.assigned to 
the different dose schedules of mepacrine, suppressive 
or therapeutic, which had been followed by the 
subjects supplying the specimens for examination. It 
is to be hoped however that the subject will not be left 
in this unsatisfactory position, especially in view of the 
excellent work which carried the investigations so near 
to success. For practical clinical use, a single equa- 
tion is needed which can be applied to all types of case 
in which an estimation of plasma mepacrine is desired. 


Nursing Staff in Sanatorium and Hospital 


For centuries Western governments have shown a 
measure of care and respect for their discarded fighting 
men ; but the man—whether soldier or civilian—who 
falls sick of a disabling disease still does not rouse 
effective public concern. Towards the tuberculous, 
particularly, intentions have been better than per- 
formance, as we have tried to show! ; and comment- 
ing on this* four seniors of our profession—Dr. 
J. J. CoNYBEARE, Dr. Horr Lord HorRDER, 
and Dr. GrorrrEY MarsHaLL—note that increasing 
numbers of Service men and women are_ being 
invalided with pulmonary tuberculosis, and that the 
numbers are likely to be augmented from the ranks 
of returned prisoners. The Ministry of Pensions 
accepts responsibility for those who develop tubercle 


1. Lancet, March 3, p. 275. 2. Times, April 2. 
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during war service, but must send them home for 
treatment, where the standard of care they receive 
depends on the financial standing of their local 
authority. “The writers of the letter properly feel 
that all our Service men and women should have the 
best care available, and suggest that the Ministry of 
Pensions should be given the responsibility, and 
granted priorities, for providing and maintaining 
first-class treatment and reablement centres. 
Speakers in Parliament have proposed alternatively 
that the War Office, for example, should open 
special sanatoria, or that empty beds in EMS 
hospitals should be used.2 But provision of an 
adequate remedial service, by whomsoever it is 
done, turns on the recruitment of ample and 
competent staff. 

At present sanatoriums lack both nurses and 
domestic workers. Recruitment to all branches of 
nursing has steadily risen during the century, but has 
never kept pace with the expanding hospital service ; 
and sanatoriums ‘fare especially badly, partly because 
they often lie far from towns, and partly because— 
rightly or wrongly—they carry the reputation of a 
risk to health. How far this fear of infection is 
justified we cannot say, because, in dread of making 
staffing difficulties worse, doctors and public bodies 
have swerved from publication of decisive figures. 
It is often argued that since she lives an outdoor life, 
and is watched for symptoms and treated early, the 
sanatorium nurse runs less risk from the tubercle 
bacillus than the nurse in a general hospital. This 
is no doubt true of the best sanatoriums,’ but it 
certainly does not hold good for all,5 and as an argu- 
ment it has its unattractive side. In our view the 
proper way to deal with the public doubt is to collect 
and publish figures of the incidence of tuberculosis 
among nurses in both large and small general hospitals 
and sanatoriums, whether publicly or privately owned. 
It is best to know the facts and face them. 

The Tuberculosis Association has made a useful 
attempt to raise standards of training in sanatoriums 
by offering a certificate to nurses passing a simple 
examination, and it has long urged that nurses holding 
this certificate should be placed on a State register. 
To this suggestion, however, the General Nursing 
Council are opposed, partly because they feel that 
training required for the certificate does not put the 
tuberculosis nurse on an equal footing with State- 
registered nurses, and partly because they fear that 
to qualify nurses to manage a single disease might 
ultimately lead to foolish multiplication of supple- 
mentary registers. Certainly we need to train 
practical and reliable nurses capable of looking after 
any type of patient; and the growing complexity 
of sanatorium treatment, instead of isolating 
tuberculosis nursing, is bringing it more closely 
into line with nursing in general hospitals. The TA 
certificate, though it has undoubtedly helped recruit- 
ment, has not attracted large numbers of women 
into sanatorium nursing, and it is increasingly re- 
garded as a postgraduate qualification to be acquired 
by State-registered nurses who take up tuberculosis 
nursing. 

In the main the staffing of sanatoriums cannot be 
considered apart from the staffing of hospitals as a 

3. Lancet, May 19, p. 644 


44. 
4, Edwards, P. W., Penman, A. C. /bid, April 7, p. 429. 
5. Ibid, May 5, p. 570. 


NURSING STAFF IN SANATORIUM AND HOSPITAL 


[JUNE 2, 1945 695 


whole—a problem which invites some degree of 
reorganisation within the nursing profession. This 
is almost as much the concern of medical as of 
nursing leaders, for without good nursing there is 
neither good medicine nor good surgery. A national 
nursing service, surely, should be planned at the same 
time as the National Health Service, as an integral 
part of it. At present the General Nursing Council 
supervise the hospitals and sanatoriums they have 
recognised as training schools, or as affiliated schools : 
before being recognised, would-be training schools 
must achieve acceptable standards—which are by 
no means exacting—in accommodation, teaching 
staff, and equipment. Hospitals that cannot reach 
this standard are thus rightly excluded from nursing 
education ; but they are also deprived of any official 
supervision whatever, and in these, and in some small 
private nursing-homes, much of the worst nursing 
in the country is done. To raise the level we need 
an inspectorate, a central body of experts (which 
might be one of the standing committees associated 
with the Central Health Services Council), and also 
a regional or local organisation, able to see that 
nursing resources are distributed to the best advan- 
tage throughout its area. If the needs of the area are 
considered as a whole, the sanatoriums will get their 
proper share. Whether that share is sufficient will 
depend on what is done to encourage girls to take 
up nursing. As we suggested last week * a two-year 
course leading to State Qualification, coupled with a 
well-planned student life in hostels outside the hospital 
walls, might overcome many of their present 
objections. 


The Demobilised American Doctor 


Tue American Medical Association, in conjunction 
with other professional bodies, has set up a Committee 
on Postwar Medical Service. This committee has made 
an inquiry among medical officers on duty with the 
United States Forces, to ascertain their future eduea- 
tional desires.’ Unfortunately the total number of 
questionaries sent out is not stated, but 21,029 were 
returned. In an earlier pilot inquiry, 3000 question- 
aries were despatched, and a report was published on 
the first 929 returned. Even in this case, the total 
return is not mentioned. so arguments by analogy are 
impossible. No doubt security considerations caused 
this omission, but it is a pity ; as a result, the conclusions 
must be treated with caution. 

Nearly 60% of the group (12,534) wanted to take 
courses lasting six months or more, on leaving the Forces, 
while about 20% wanted three-month courses. The 
ten most popular subjects for the longer courses were. 
in order of frequency: surgery, internal medicine, 
obstetrics and gynecology, a general refresher course, 
psychiatry and neurology, pxdiatrics, orthopedics, 
ophthalmology, radiology, and otolaryngology. Of the 
short courses, internal medicine, surgery, a general 
refresher course, obstetrics, and pediatrics topped the 
list. No less than 63% expressed a wish to become 
certified specialists, and 16% were already certified 
specialists. Thus only 20% seem to want to cover 
what we understand as general practice. No doubt 
broad decisions on policy will be made before the road 
to specialisation is opened to the great bulk of the younger 
half of the American medical profession. If these 
decisions are based on the wishes of those most acutely 
concerned, a plethora rather than a shortage of specialists 
is likely to be the order of the day. 

6. Ibid, May 26, p. 664. 7, J. Amer. med. Ass, 1945, 127, 759. 
8. Ibid, 1944, 125, 1099, 
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Annotations 


EPIDEMIC OUTLOOK IN EUROPE 

PROPHECY should be scheduled as one of the dangerous 
occupations. Only the other day a committee of the 
American Society of Sanitary Engineering announced 
that its Polio Program Prepares for the Next Epidemic. 
Does polio depend on plumbing ? Perhaps and perhaps 
not, but at any rate the society deserves commendation 
for attempting “to investigate infantile paralysis cases 
before they occur.’ This is the principle underlying 
an admirable essay by Knud Stowman,! chief of the 
Epidemiological Information Service of UNRRA. Stow- 
man points out that in the four years of World War I 
Europe witnessed a rise in the endemic level of infectious 
diseases, quite apart from the devastating outbreaks 
of the major horrors of war. Towards the end of that 
war typhus, relapsing fever, cholera, malaria, dysentery, 
and typhoid swept over the continent—and then the 
influenza pandemic struck, Jeaving in its trail all the 
destruction of a hurricane. " 

World War II is now in its final stages. What is the 
outlook ? What are the facts of the moment ? Among 
the five pestilential diseases, only louse-borne typhus 
presents an immediate and grave danger to Europe. 
Cholera still clings to the Asiatic shores ; yellow fever, 
perhaps because of careful precautions, has not escaped 
from the North African desert belt ; and plague is on 
the leash, straining at Dakar and the Mediterranean 
ports. The continent of Europe has remained practically 
free from smallpox during the war, except for the Italian 
epidemic of 1944 and a few warnings, even in Great 
Britain. Typhus is the great enemy; it looks as if 
Soviet Russia, the principal suffe.er in World War I, 
has succeeded in keeping the disease at bay, but there 
has been an insidious spread in central Europe, and a 
few outbreaks of epidemic strength, likely to increase 
during the present summer. Unofficial estimates give 
a figure of 30,000 cases in Moldavia alone, and the 
epidemic level is rising also in Bulgaria and Greece. In 
fact, the typhus-free areas of Europe consist only of 
Switzerland and the Scandinavian countries. Apart 
from the menace of typhus the most significant fact of 
the present epidemic situation is that the incidence of all 
the common infectious diseases has doubled or even 
trebled during the past few years. Stowman gives 
figures for twelve continental countries, comparing the 
median of 1928-38 with the cases of 1943, and finds the 
following incidence in units of the pre-war level: cere- 
brospinal meningitis 3-1 ; diphtheria 3-0; scarlet fever 
3-2; poliomyelitis 2-5; dysentery 2-1; and typhoid 
fever 1-5. The ominous feature of the position is that 
there has been an increase in all these diseases—in the 
same year and on a whole continent. So far diphtheria 
is in the van as a disease and as a cause of death. It is 
estimated that there were at least a million cases during 
1943, outside the USSR, and the case-mortality is about 
5%. The contrast with England, where the incidence 
has fallen, is striking; and the other “‘ imnrunising ”’ 
countries—Hungary, Denmark, Sweden, and Switzerland 
——have also shown a low incidence. Unfortunately the 
gravity of diphtheria, as well as its incidence, has in- 
creased ; interstitial myocarditis has been found post 
mortem in as many as 64% of cases in Germany. The 
war had no effect, according to Stowman, on the tuber- 
culosis mortality in Europe in 1939 and 1940, but the 
sinister war increase began in 1941 in several countries 
and became more or less general in 1942. The situation 
is now much the same as after the last war, except that 
the increase this time started from a lower level. Great 
Britain, Switzerland, and the Scandinavian countries 
have stood up to the disease very well, but the tale is 
not yet told. 


1. Unrra Epidemiological Bulletin, Washington, April 6, 1945. 
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In general, Stowman says, the epidemic outlook is 
much the same as it was 27 years ago, but the destruction 
of dwellings and the displacement of persons makes 
the future darker than it was in 1918. There remain 
the unpredictables—the mighty pandemic of influenza is 
nearly a generation old, and the eritical test of the 
sulphonamides may not be far distant. 


PENICILLIN IN ACUTE SYPHILITIC MENINGITIS 

CLINICAL neurosyphilis will develop in about a fifth of 
all untreated syphilitics, and about half of these cases will 
be of the meningovascular type ; in addition, inadequate 
treatment permits neuro-recurrence. Syphilitic mening- 
itisis therefore not rare, and it may be seen in the early 
months or years following infection. The exudative 
process may affect several different areas of the 
meninges, and symptoms and signs consequently vary 
greatly in localisation and severity. They include head- 
ache, vomiting, blurred vision, diplopia, ptosis, facial 
palsy, tinnitus, vertigo, slurred speech, epileptiform 
seizures, pain, and paresthesias and mental disturbance. 
The blood Wassermann reaction is usually positive and 
the cerebrospinal fluid abnormal. 

Nelson and Duncan! report excellent results from peni- 
cillin therapy in ten cases of acute syphilitic meningitis. 
Four patients were previously untreated and the remain- 
ing six were examples of neuro-recurrence following in- 
sufficient treatment. The dosage of penicillin given by 
intramuscular injection in these ten cases varied from 
600,000 to 4,000,000 units. The immediate results, 
judged by clinical recovery and a steady reversal of 
abnormal findings in the blood and cerebrogpinal fluid, 
lead Nelson and Duncan to suggest that the effectiveness 
of the remedy depends more on its ability to reach the 
diseased meninges, blood-vessels, and parenchyma than 
on its appearance in the cerebrospinal fluid in significant 
quantity when given by intravenous or intramuscular 
injection. They believe that intrathecal administration 
is unnecessary and advise that treatment for acute 
syphilitic meningitis should comprise a total of between 
2 and 3 mega units given by intramuscular injection 
every 3-4 hours day and night for 8-16 days. The sub- 
sequent course of these and other similar cases will be 
studied with interest, for the immediate results are most 
encouraging. 

PROGRESS IN DIABETES MELLITUS 

Tue improving outlook for the diabetic is well exempli- 
fied in an intensive study of 100 patients who had been 
followed at one American clinic for at least ten years? 
Ages ranged from 14 to 75, but most of the series were in 
the sixth and seventh decades. Of the 6 patients who 
had been in hyperglycemic coma (3 during the period of 
study, 3 previously) only one was over the age of 20—a 
woman of 55 who went into coma after having a car- 
buncle on‘her neck—and all recovered. The incidence of 
chronic infection is interesting : 9 had chronic pyeloneph- 
ritis, 16 chronic cholecystitis, 9 tuberculosis, and 9 syphilis. 
The 9 tuberculous patients had made satisfactory pro- 
gress, 6nly one having a stormy career ; a very different 
story from the grim prognosis associated with this com- 
bination of diseases only a few years ago. An equally 
striking commentary on the progress of the last quarter 
of a century is the presence in the series of 2 patients with 
both pernicious anemia and diabetes, both of whom are 
doing well. Using the dosage of insulin and the blood- 
sugar levels as a yardstick, it is concluded that in at least 
45% of cases the diabetes had not progressed during the 
period of study. 

An ophthalmic study of these patients* showed that 
complicated cataracts were fewer than among untreated 
diabeties, and that closely controlled treatment had 
reduced the incidence of corneal wrinkles. On the other 
1. Nelson, R. A., Duncan, L. Bull, Johns Hopk, Hosp, 1944, 75, 327. 


ichards pee R., “Bowie, M. A, Amer, J. med. Sci, 1945, 209, 1. 
3. Leopold, H. Ibid, p. 16. 
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hand, deep retinal hemorrhages and exudates were found and Cl. butyricum, Thompson ® concluded that with all 
5 } 


™ to increase with the duration of the diabetes, and were — the eight B vitamins studied, only the amount of the 
“a little if at all affected even by the most careful treatment. vitamin required for the activities of the cell is retained 
= The relation between diabetes and hypertension is so by the micro-organism ; the excess is excreted into the 
2 often commented on that it is noteworthy in this series medium. Moreover, the amount of vitamins in the 
he that all the patients with hypertension (38) were over cells showed a remarkable constancy in all the species 
the age of 50 years. No evidence could be found to investigated, whereas the amount outside the cells was 
is suggest that the incidence of hypertension was dependent much more variable. The extracellular vitamin was, 
of on the duration, control, or severity of the diabetes. As however, considerable in most cases. Thus there was 
ill judged by orthodiagrams only 10 of the 38 hypertensive nearly as much aneurine, 2} times as much riboflavine, 
te diabetics had enlarged hearts, and none of them showed 14 times as much nicotinic acid, and 12 times as much 
g- the electrocardiographic changes usually found in hyper- biotin in the medium ofaerobie cultures of Bact. 
lv tension and attributed to left ventricular hypertrophy. aerogenes as in the cells of this intestinal organism. The 
78 An investigation of the peripheral vascular system in 89 conditions under which the bacteria were grown in these 
he of the patients 5 showed that only 3 of those under the experiments (heavy inoculum incubated for 24 hours 
ry age of 50 had evidence of arteriosclerosis, and during the only) insured a heavy growth, a rapidly growing culture, 
d- period of study not a single patient in the whole series few dead cells, and therefore a minimum of autolysis. To 
al required amputation—even of a toe. obtain further evidence as to whether autolysis was 
m The two main conclusions from this experience are that responsible for vitamin release, the biotin liberation by 
2. the lot of the diabetic is now relatively happy, and that Proteus vulgaris was investigated. It was found that 
1d much of this improvement is associated with the larger _ biotin release actually paralleled growth, which showed 
carbohydrate diets adopted during the ten years covered that the vitamin did not appear in the medium as a 
i- by the survey. result of autolysis but was excreted by the bacteria. 
"i Nevertheless, these findings do not negative the import- 
“a RELEASE OF VITAMINS BY THE INTESTINAL = ance of autolysis in the release of vitamins from micro- 
a FLORA organisms both in vitro and in vivo. In the large 
y THE discovery of the vitamin-synthesising powers of intestine, where bacteria are autolysed in large numbers, 
m the enteric bacteria has naturally raised the question owing to dehydration, &c., considerable amounts of 
6, whether and to what extent these micro-organisms vitamins produced by the organisms under the more 
of release their vitamins. At the meeting of the Bio- favourable conditions higher up in the bowel should be 
d, chemical and Nutrition Societies, reported in this issue, set free in this way. 
88 Dr. Prescott doubted whether significant amounts of the It seems certain therefore that although the total 
1e synthesised vitamins are absorbed in the gut. quantity of vitamins synthesised by the intestinal 
in It is evident from the many studies on experimental bacteria is not available for the use of the host, a variable 
nt vitamin deficiencies in animals, induced with the aid but significant proportion does reach the host’s blood- 
ar of the so-called ‘‘sterilising”’ sulphonamides, that stream. 
yn vitamins of intestinal origin must be available to the ; 
te host organism to some extent, since otherwise bowel MITRAL STENOSIS SIMULATING SILICOSIS 


*‘ sterilisation ’”? could not result in the observed defici- 
ency syndromes and be cured by the administration of 
vitamin concentrates or the feces from similar animals 
which have not been treated with the sterilising drugs. 
Production as well as release of intestinal vitamins can 
also be tested by following the urinary elimination of 
the vitamin or its metabolite after the administration 
of drugs like sulphaguanidine or succinyl sulphathiazole. 


AN example of how mistakes can be made by placing 
too much reliance on radiological findings is reported 
from America.’® A man of 26 was referred for examination 
in October, 1943, because a diagnosis of silicosis had been 
made in July of the same year ; X-ray films of the lungs 
had been taken on two occasions and the changes had 
been reported as consistent with this diagnosis. For 83 
days before July, 1943, he had been working as a catalyst 


li- Thus Ellinger and Benesch,® observing a sharp drop in operator in a building where a machine was crushing 
n the nicotinamide methochloride output of persons who _ Silica for filter material. The crushing was not considered 
3° had received sulphasuxidine, concluded that nico- Officially to be a “dirty” operation, and the patient 
m tinamide must be produced and released by the intestinal worked some distance from the crusher. X-ray films of 
10 flora. Without employing sulphonamides, Mitchell and eight other workmen in the same building who fed the 
of Isbell? at the University of Texas demonstrated by crusher showed no evidence of silicosis. Clinical exa- 
“a autopsy studies in rats that folic acid, biotin, and panto- mination of the patient showed mitral stenosis (there was 
r- thenic acid are released by the cecal bacteria and no history of rheumatic fever) but no evidence of silicosis. 
of absorbed by the cxcal wall. The vitamin concentration X-ray films of the lungs revealed a diffuse mottling, 
h- in the wall of the lower small intestine was considerably heaviest between the hila and the lateral chest walls, 
is. less than in the excum, which was taken to mean that although some mottling was also present at the apices 
0- the small intestine, being relatively free from organisms, andthe bases. It was clear, therefore, how the diagnosis 
nt was getting these B vitamins from the food only, whereas of silicosis had been arrived at by the previous examiners., 
- in the excum a considerable proportion was coming from But in view of the short duration of exposure to silica, 
ly bacteria. the freedom of the workmen who had been exposed to 
er The results of these experiments are well borne out by Much greater risk, and the absence of any clinical evid- 
th in-vitro studies. Burkholder and MeVeigh,’ forexample, ence of silicosis, it was concluded that the diagnosis was 
re found that in cultures of B. aerogenes which had grown mitrai stenosis and that the radiological changes were due 
A- for 111 hours about 30% of the biotin, aneurine, and to pulmonary congestion. It has, of course, long been 
st riboflavine, and about 40% of the nicotinic acid produced recognised that the radiological appearances of pulmon- 
16 by the bacteria were present in the filtrate. In a paper ary congestion in mitral stenosis can be most misleading, 
on the synthesis of vitamins in pure culture by Bact. simulating not only silicosis but also miliary tuberculosis, 
at aerogenes, B. i Ps. fluorescens, Proteus vulgaris, but this instance demonstrates once again that before 
making a diagnosis of silicosis the whole picture—occupa- 
id 5. Naide, M. Jbéd, p. >* tional, clinical, and radiological—must be carefully 
or 6. Ellinger, P., Benesch, R., Kay, W. W. Lancet, 1945, i, 432. reviewed and correlated. The last word in diagnosis 
7. a Mieheh H. K., Isbell, E. R. Univ. Teras Publ. 1942, no. 4237, must always be with the clinician in charge of the case. 


8. ae P. R., McVeigh, I. Proc. nat. 


Acad, Sci. Wash. | Univ. Texas Publ, 1942, no. 4237, 


28, 285. 10. Ryder, H. , Reineke, H. G. Amer. Heart J. isd, ‘30, 
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Special Articles 


SCIENTIFIC BASIS OF 80% EXTRACTION 
FLOUR 
Sm Jack DRUMMOND 
DSC LPOOL, PH D CAMB. DSC LOND., FRS 
DIRECTOR OF RESEARCH SCIENTIFIC ADVISER 
MINISTRY OF FOOD 


T. Moran 


In the early days of the war when, because of the 
prospective supply position, a long-extraction National 
flour was being discussed, relatively little knowledge 
was available of the nutritional points which would 
require consideration in framing a precise recommenda- 
tion. It was known that much of the vitamin B, was 
to be found in the germ, while there was an impression 
that. the aleurone layer was also rich in this vitamin ; 
incidentally the latter view has since been shown to be 
largely incorrect. The branny layers were known to be 
rich in iron, but they were regarded as indigestible and 
known to contain an appreciable amount of phytic 
acid which may interfere with calcium and iron absorp- 
tion from the diet as a whole. It was known that the 
addition of a suitable quantity of chalk would eliminate 
the immobilising effect on calcium, but how far this 
would improve the availability of the iron was a matter 
for conjecture. There was also evidence that the outer 
endosperm was rich in protein of high nutritive value. 
On top of this rather vague and incomplete picture of 
the wheat grain there was, of course, no experience to 
show how far millers could produce a long-extraction 
—_ combining high nutritive value with good baking 
quality. 

The Accessory Food Factors Committee of the Lister 
Institute and the Medical Research Council in their first 
report (1940) recommended that the extraction should 
be at least 80-85%. In their second report (1941) the 
committee discussed the specificatson for 85%, the 

‘extraction which the Ministry of Food had meanwhile 
adopted. They advised that the flour should contain 
as much as possible of the B vitamins, including ribo- 
flavine, nicotinic acid, and especially B,; in the case 
of vitamin B, the flour should not contain less than 
licu. per g. The fibre content of the flour was fixed 
at a maximum of 0-9%. The fibre is the amount of 
insoluble residue left after treating the flour with acid 
and alkali under prescribed conditions (Analytical 
Methods Committee 1943); the fibre content multiplied 
by eight gives a reasonable estimate of the bran content 
of the flour. (The bran includes the aleurone layer, 
since, during the usual milling process, it is not detached 
to any appreciable extent.) In fixing this upper limit for 
the bran (fibre) content of the flour, the Accessory Food 
Factors Committee urged that it should contain as little 
bran as possible. Later (June 2, 1942) the Medical 
Research Council advised that any bran particles in the 
flour should not have a cross-section exceeding 0-2 mm. 
Acting on this advice, the Ministry of Food encouraged 
millers to reduce the bran content of National flour 
with the result that the average figure dropped from 
about 6% to 4% (fibre 0-59) with consequent improve- 

. ment in colour and baking quality. At the same time, 

the size of the bran particles in the flour was progressively 
reduced. 

In an attempt to rationalise these nutritional standards 
experiments were set on foot at the Cereals Research 
Station to determine with greater precision the distribu- 
tion of the different nutrients in the wheat grain. This 
work also had as its objective the milling of a natural 
flour of the highest nutritive value having at the same 
time a pale colour and good baking quality that would 
be attractive to the consuming public. A lead in the 
production of flours of this type was given when the flour 
known as *‘ Canada Approved ” was manufactured on a 
commercial scale in that Dominion in 1942, but in making 
this flour those concerned had given their whole attention 
to vitamin B,, so far as nutrients were involved, and 
had disregarded other vitamins and the iron. Incident- 
ally the extraction of this flour averages 78%. 


DISTRIBUTION OF NUTRIENTS IN THE GRAIN 
The fifst step was to dissect individual wheat grains 
so as to provide a series of representative fractions which 
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could be submitted to microanalysis. The microanalysis 
largely fixes the speed of this work. Satisfactory micro- 
methods are available for protein and iron, while a 
method has been developed for B, which can measure 
0-01 icu. with an accuracy of + 3% (Hinton 1943). 
Riboflavine and nicotinic acid assays have, however, not 
yet been reduced to a micro scale, so reliance has to be 
placed on the analysis of carefully milled fractions. 
Some of the results of this work have been published 
(Hinton 1943, Moran 1945); the more important 
findings are that the larger proportion (about 60%) of the 
vitamin B, of wheat is located in the scutellum fraction 
of the germ, whereas the nicotinic 
acid and iron are concentrated not 
strictly in the bran itself but in the A) 
outer endosperm adjoining the aleu- 


LAYERS of VERY , 
the PERICARP | FIBROUS 


LAYERS of VERY 
the TESTA FIBROUS 


ALEURONE LAYER 
(Protein, Nicotinic acid? Fe?) 


ENDOSPERM 


OUTER ENDOSPERM 
(Iron. Nicotinic acid,& Protein ) 


R 1 R!boFlavin, Nicotinic acid Iron) 
PLUMULE ————— 
EMBRYO 
ROOT 


Fig. |\—Distribution of nutrients in wheat grain. 


rone layer. The germ as a whole—both scutellum and 

embryo—contains appreciable quantities of riboflavine, 

— acid, and iron. This distribution is shown in 

The actual concentration of any nutrient in germ or 
outer endosperm will depend primarily on the variety of 
the wheat but may also be influenced by conditions of 
cultivation and other factors. It is not easy to derive 
average figures but those given in table I may be taken 
as reasonable values for the four important nutrients 
which can be estimated with satisfactory accuracy. 
They represent fractions of a grist made up of English 
and Manitoba wheats in approximately equal amounts. 


TABLE I-—-CONTENT OF VITAMIN B,, RIBOFLAVINE, NICOTINI 
ACID, AND IRON IN DIFFERENT PARTS OF THE WHEA'l- 


GRAIN 
+ EG & 
2] gas' 2! su 
= =| $2 
- =] s= 
° = 
Vitamin B, (i.u./g.) 1-2 16 55 3 1-5 0-2 
Riboflavine (ug./g.) 1:6 5 15 15 1-8 0-7 
Nicotinic acid 
50 250 60 60 150 22 
Iron (mg./100 g.) 35 12 9 9 10 2-1 
Approx. °% by wt. 100 12 1-5 1 3 85°5 


The above figures are based on assays by E. C. Barton-Wright, 
R. G. Booth, and W. J. 8S. Pringle. 


There are indications that the germ and outer endo- 
sperm are probably rich in other factors, and this is 
borne out by other analyses made in the Cereals Research 
Station and by the published figures presented in table 1. 
In assessing the possible contributions of the different 
factors that can be made by endosperm and germ it 
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sis 
hs must not be overlooked that the amount of endo- be to * clean” the bran as thoroughly as possible and 
4 sperm in wheat is roughly 35 times that of the germ. include the “ cleanings’? in the finished flour. The 
te indicated how this could be.done (Kent et al. 
‘ 1944). This advice applies, with even greater force, to 
me VARIOUS FLOURS (#G. PER &.) the milling of a flour of 80% extraction. 
ye Pyridoxine Panto- | p-amino- - yitami How successful the millers were in producing a good 
Flour (as free  thenic Biotin® | “benzoic . flour of 824% extraction during the three months that 
d base) * acid * acid ¢ rate was in force can be seen from the figures in table tv. 
it 7 In this table are also given values for commercially 
Whole wheat 4-2 0-07 1:8 0-009 
‘ TABLE IV—PRELIMINARY RESULTS OF ANALYSIS OF 
15% flour .. 30 COMMERCIAL FLOURS * 
Patent flour 1-2 21 0-005 
7 Rate of extraction 
85% flour .. 31 45 Factor 
Bran 13-8 240 0-011 9-003 Vitamin B, (i.u. g.) 0-98 0-88 
and 2. Barton-Wright (unpublished) Lampen et al. 1942 Riboflavine (ug. 'g.) 1-3 1-0 0-85 
=) s ¢ . 
. Thompson et al. 1943 5. and Andrews 1941 Nicotinic acid (na. 17 18 16 
Many of the other constituents of wheat and flour, particu- 
larly the minerals, have been investigated in detail, together Tron (mg. 100g.) 2-07 1-94 1°65 
with the available calories provided by flours of different Fibre (%) < 0-50 0-31 0-21 
extractions; the fi.dings will be published shortly (McCance 
et al. 1945). Colour-index 100 41 11 
The endosperm is not uniform in composition ; the — * No allowance is made for any added white flour (Canadian GR) 
concentration of the nutrients we are considering but this does not affect the general picture and conclusions. 
appears to increase from the centre towards the boun- 
dary adjoining the bran. Unfortunately, the different produced flours of the current 80% extraction. The 
concentration gradients are not yet known but the complete data on 80% flour will be presented shortly 
evidence so far obtained suggests that they slope steeply in the form of one of the Reports which have been pub- 
as they approach the aleurone layer—hence in all prob- lished by the Ministry of Food (National Flour and 
Bread, 1942, 1943, 1944). Having regard to the fact 
TABLE III—THEORETICALLY POSSIBLE LEVELS OF VITAMIN that as the millers continue to study the technical 
By, RIBOFLAVINE, NICOTINIC ACID, AND IRON IN FLOURS problems involved the nutritive value of the flour will 
OF DECREASING EXTRACTION tend to improve, it is anticipated that ultimately the 
— ; — average values will be superior to those given in the right 
Parker Rate of extraction hand column of: table tv. New methods and new 
= 100% 85%, 824°, 80% machinery will probably be introduced. 
" | TABLE V—PROPORTIONS OF BRAN, GERM, AND ENDOSPERM 
1 Vitamin B, (iu. g.) 12 1-20 1°29 1-26 IN FLOURS OF DIFFERENT EXTRACTION 
Riboflavine (ug./g.) 1-6 11 1-15 
f Nicotinic acid 50 23 23 23 Fraction 
&.) 100% 85% 824% 80% 
Iron (mg./100 g.) 3°50 2-30 2°30 2-32 
1 Bran. . ok 12 3-4 20 1-4 
e ability the high average values for the outer endosperm. Germ . 25 1-9 1-7 1-6 
" Protein is probably exceptional, since the work of Cobb Endosperm .. 855 19-7 78-8 77-0 


(1905) suggests a more constant gradient. It is clear, 
therefore, that the contribution made by the endosperm 
: to the nutrient content of a flour will depend largely on 
: whence it is drawn and particularly on how much of the : 
outer endosperm is included. The values for ‘* bulk endo- Wheat is a poor source of calcium. ‘The present 80°, 
sperm ”’ in table t have been calculated by difference, flour is, however, enriched with calcium carbonate at the 
and therefore represent the mean concentration in the same level as 85% flour (7 oz. per 280 Ib. of flour), so 


100 85 su 


full 85-5 parts of endosperm. the total cakkium content averages about 80 as against : 
It is of interest, using the figures in table I, to calculate 83 mg./100 g. for 85% flour. 
oe levels of the ‘four nutrients, theoretically possible, in The colour-index gi ives a rough measure of the colour 


5%, 824%, and 80% extraction flours (table 1m). These of the flour (and the resulting bread). A colour-index 
a flours would contain the full 2-5 parts of germ, of 100 represents the average colour of 85° flour and 
while the endosperm would include all that 
adjoining layer. It is clear that Sp 105 
on theoretical grounds the drop in extraction 
from 85% to 80% need not reduce the nutri- 
tional quality of flour. 4 


~ 


0) 

PRACTICAL APPLICATION 

Clearly, therefore, to obtain in practical 
milling a flour of good nutritive worth it 2 
is necessary to secure the passage into the x 
flour of most of the germ, certainly all the 
scutellum, and as much as possible of the 
outer endosperm layers adjacent to the inner 
layers of the bran. To this end the Ministry 1k 20b 4-7 
of Food advised millers by the issue of a 
circular at the time the rate of extraction - 
was reduced to 324% from 85% that the L L 
first essential in milling such a flour is to 84 B3 82 BI 80 
include all the germ and particularly the PERCENTAGE EXTRACTION 
scutellum, and that the second aim should Fig. 2—Analyses of commercial flour of 85°, 82}°,, and 80°, extraction. 
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0 the colour of pre-war white flour. A colour-index of 11 
(the average for 80% flour) means that the colour of this 
tlour is equivalent to that given by a mixture of 11 parts 
of 85% flour and 89 parts of pre-war white flour. 

In terms of grain constituents, the flours are made up 
as in table v. The three flours (85, 823, and 80%) contain 
76%, 68%, and 64% of the total germ in 
the wheat. 


MILLING PROBLEMS 


It will be noticed that the nutrient values for these 
flours (table Iv) do not come up to the theoretical values 
given in table m1. There are two reasons for this— 
first, the flours did not contain the full quantity of germ ; 
and secondly, the rich outer endosperm layer was 
probably not wholly included, possibly because it was 
‘feared that its grey colour would adversely affect the 
colour of the final product. 

If the miller aims at producing the palest-coloured 
80% flour—and it must be recognised that competition 
to meet demand gives him that incentive—then he is 
inclined to keep the quota of bran “ cleanings,’’ which 
are of a brownish colour, to the minimum to avoid having 
to reject the equivalent amount pf the whitest flour. 
It is unfortunately a fact that much of the scutellum 
and the outer endosperm are associated with a quantity 
of powdered bran, and this in fact defines the technical 
problem involved in the milling of high-vitamin white 
flours. Further, as the extraction is lowered, the miller, 
in order to get his length (extraction), can reject pro- 
gressively more of the coloured stocks ; thus in milling 
an 80% flour only 77:0 parts of endosperm are required 
as against 79-7 parts in the milling of 85% flour. 

Fig. 2 shows the results listed in table Iv graphically. 
The B, and riboflavine figures follow those for germ 
content shown in table v, while the iron figures reflect 
the increasing ease in obtaining the full extraction with- 
out the need for including some of the fractions undesir- 
able from the point of view of colour as we pass from 
85% to 80% flours. At the same time, they do not 
follow the bran contents of the three flours, suggesting 
that an appreciable amount of outer endosperm is 
present in 80% flour. This fact has recently received 
indirect confirmation in experiments carried out by 
Dr. S. K. Kon (private communication). He has 
found no significant difference between the biological 
values of the protein in 80% and 85% flours. The colour 
of the flour is in line with the fibre or bran figures, the 
improvement between 824% and 80% being distinctly 
less than that between 85% and 824%. The nicotinic 
acid figures show surprisingly little change. 

As already noted, the figures for flour of any extraction 
will depend to a large extent on the type of wheat used, 
ana even with one variety the crop may vary from year 
to year. For this reason, fig. 2 cannot be regarded as 
a set of constants. Again, the milling of flour to con- 
tain the germ and outer endosperm while at the same 
time producing a flour of good colour is a new develop- 
ment in milling with great scope for skill and invention. 
The flour produced by some millers is already superior 
to that represented by the average figures quoted in 
this paper. Thus, in the case of B,, the following 
results for 80% flour were obtained for the samples from 
143 mills examined in a recent week : 

Vitamin B, 

(i.u./g.) 10 O9 O85 O80 0-60 0°50 

ofsamples 0-7 14:0 31:5 51-1 82-6 95-9 100-0 
* The figures given are all minimum values. 


The same type of variation between mills was also 
found in the results on 85° and 824° flours (National 
Flour and Bread 1944). 


SUMMARY 
Recent research has provided us with a clearer picture 
of how the different nutrients, including vitamin B,, 
riboflavine, nicotinic acid, and iron, are distributed in the 
wheat grain. With this knowledge, it has been possible 
to develop new methods of milling which do not aim 
merely at a given extraction but instead are directed 


at including in the finished flour the more valuable , 


fractions of the wheat which might otherwise be lost to 
the offals. This is the basis of the present 80% flour. 
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At the same time, with a flour of this extraction, it is 
possible to eliminate practically all of the bran and so 
give a loaf which is more acceptable to the bulk of the 
population. 
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CONDITION OF LIBERATED COUNTRIES 


Dr. ANDREW TOPPING, director of the health division 
in the European office of UNRRA, last week gave the 
press a reassuring account of conditions in France and 
Belgium, which have never been as bad, he said, as was 
supposed. Parts of Holland are in much worse case. 
and in Greece there are difficulties partly because medical 
practice is far behind the times. In Italy the people are 
not on the whole receiving a balanced diet, but are not 
much worse off now than they were before the war. 
Missions are ready to go to the countries under the 
control of Russia, but so far have not been able to gain 
permission to enter. Leave to send a team to Yugo- 
slavia was obtained only with difficulty, but lately the 
Yugoslavs have asked for a plastic surgery team. In 
Dr. Topping’s opinion UNRRA’s chief contribution so 
far has been to set up and maintain the large camps 
for refugees in the Middle East and North Africa, 
from which the occupants are now gradually being 
sent home. 

Some 205 UNRRA teams are at work among displaced 
persons in Europe, and their number is to be increased 
to 450. Each team includes a doctor and nurse, but in 
this country it has been possible to accept only doctors 
who are over age for service with the Forces, or phy- 
sically unfit. Lately doctors and nurses have been 
recruited from France, Belgium, Poland, Czechoslovakia, 
Denmark, and Sweden; and there are good hopes 
that Switzerland will also contribute staff. Permission 
to send Austrian refugee doctors has recently been 
granted. 

Colonel V. P. SYDENSTRICKER said that in parts of 
Holland 10% of the people in poor districts had famine 
cedema, and adults had lost an average of 25-30 Ib. in 
weight. The Dutch authorities have lists of those 
showing cachexia or oedema ; public-health nurses have 
been visiting them, and they have been given extra food 
sent by the Swedish Red Cross. Dutch feeding teams, 
of which there are 27 already in action, have proved 
very useful, and with the summer and the harvest 
coming conditions should improve. Though feeding 
with protein hydrolysates has given good results in 
Holland it could not be used in Belsen and like places, 
because the inmates suspected that any, injection was 
meant to kill them. Most people in the concentration 
camps, however, do well on milk and gruel. 

Colonel R. E. BuTLER, speaking of the UNRRA refugee 
camps for Yugoslavs and Greeks, said that though many 
of the people were in a poor way when they came in, 
examination during the past eight months has shown 
only a few minor deficiencies among them; all the 
children are in good shape. In Greece in 1940-41 the 
situation was serious and there were many deaths from 
starvation ; but there is now little extreme malnutrition. 
The growth of the black market, designed to discomfit 
the Germans, and the arrival of Swedish Red Cross 
parcels, made the difference. In Italy, again, there are 
some minor deficiencies but no famine cedema and no 
serious disturbances of age-height-weight figures among 
children. He pointed out that the official ration is 
no indication of the quantity of food eaten. In Italy 
official rations amount to 850 calories in the south 
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and 750 round Rome; but unrationed foods increase 
this figure greatly. In Belgium a ration of 900 
calories is about doubled by unrationed and black- 
market foods. 

Dr. R. L. Coiany said that Sweden is sending more 
than 200 mobile teams to repatriate displaced persons. 
This work is being done rapidly; in France half a 
million have come home in 25 days, many by air. Repa- 
triates are disinfested once before leaving for home and 
again on arrival, and this should prevent typhus epi- 
demics—though, as Dr. NEVILLE GoopMAN pointed 
out, where movement of large numbers is so rapid, one 
or two infected or infested people will be liable to slip 
through. 

Prof. R. R. StruTHERS noted that some of the diffi- 
culties in Holland derive from lack of coal and soap, 
which makes it difficult to sterilise babies’ bottles and 
to wash their clothes. The children, he said, are 
comparatively well, but lean. There is serious 
shortage of food and milk in the south of France, 
<r aggravated by prejudice against dried 
milk. 

Colonel R. S. Gass had found no truth in the report 
that one Italian child in five has tuberculosis. In fact, 
the increase in the Italian death-rate from tuberculosis 
is no greater than our own. 


GENERAL MEDICAL COUNCIL 
PRESIDENT’S ADDRESS 


ON Tuesday Sir HERBERT EASON, the president, opened 
the 164th session. Since the council last met before 
the war their membership has altered, he said, to an 
unusual extent. Of the 39 members at the outbreak of 
war, only 16 are left ; 11 have died, and 13 have resigned. 
‘* Death no man can prevent. But from the point of 
view of the council’s business too frequent changes in 
their personnel do not make for efficiency in the conduct 
of their business.’”’ It would be to the advantage of the 
council if the licensing bodies would, in making appoint- 
ments, choose and maintain representatives who could 
sit for a fairly long period. 

The President then spoke of members and former 
members who have lately died. Dr. Denis Coffey was 
the father of the council, having represented the National 
University of Ireland since 1920. He brought to its 
deliberations a vast experience of medical education, and 
‘‘asa translator for the English mind of the minds of our 
neighbours across St. George’s Channel he was incompar- 
able.” Mr. A. W. Sheen, whose contributions were 
always characterised by complete independence of 
thought, ‘“‘ brought to our counsels the same genuine 
enthusiasm with which he nurtured the Welsh National 
School of Medicine.’”’” Mr. Harold Collinson, of the 
University of Leeds, after his retirement from the council 
in 1942 became inspector of qualifying examinations in 
surgery. In the last stages of his illness he forced himself 
to inspect the examinations of Cambridge and Oxford ; 
but *‘ time was not given to him to prepare his general 
report on the inspection which he just lived to complete, 
and by his death we have been deprived of the advantage 
of his mature judgment on the qualifying examinations 
in surgery as a whole.”’ 

Of the three retiring members Mr. Bishop Harman was 
elected as a direct representative in 1929, and his long 
service was of great value, ‘‘ not only from his intimate 
connexion with the British Medical Association, and his 
knowledge of the views of the profession as a whole, but 
from the extremely logical and clear-sighted way in which 
he faced every problem which came before the council.”’ 
Prof. D. F. Cappell has retired from the representation of 
the University of St. Andrews on his appointment to the 
chair of pathology at Glasgow ; ‘‘ we had hoped for much 
further service from him as a comparatively young 
member of the council.”” Dr. John Ritchie, Crown 
nominee for Scotland since 1935, was chairman of the 
public health committee from 1939, and “‘ of-his services 
to the council both on that committee and in their 
general deliberations I cannot speak too highly.’ 

The four members joining since the November session 
are Prof. Henry Cohen, a Crown nominee; Prof. W. J. 
Tulloch, of St. Andrews; Prof. J. M. O’Connor, of 
University College, Dublin ; and Dr. Andrew Davidson, 
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chief medical ofticer of the Department of Health for 
Scotland. 
THE CURRICULUM 

‘“* Progress has been made,” said the President, ** with 
the revision of the curriculum, which so far as the council 
are concerned means the revision of their recommenda- 
tions to licensing bodies, first, as to the education in 
general and in preliminary scientific subjects of persons 
desirous of entering the profession; secondly, as to 
professional education ; and thirdly, as to professional 
examinations. The four special committees appointed 
by the council to report to the standing committees on 
education and examinations on the revision have all 
met, and have probably carried their work as far as is 
practicable until observations by or on behalf of all 
the bodies are before them. A majority of the bodies, 
by hard work under war conditions, have already been 
so good as to furnish the council at least with preliminary 
observations. Some of the others cannot be expected to 
depart from the procedure which their own organisation 
normally requires them to follow in settling their views 
on a matter which should not be too hastily dealt with. 
I think it is already clear that, except perhaps in the field 
of social medicine and public health, the council's task in 
the revision of the recommendations may be less heavy 
than we might have expected or feared. The object of 
the recommendations is, after all, no more than to indi- 
cate to licensing bodies the minimum curriculum which 
the council, testing its results by visitation and inspection 
of examinations, are likely to be able to regard as suffici- 
ent to guarantee a proper standard of qualification. The 
larger, and the harder, task, to secure that doctors are not 
only qualified, but. are educated both in the general and 
in the professional sense, must always fall to the authori- 
ties of the bodies and of the medical schools, to the 
teachers, and to the examiners.” 


THE REGISTER 
‘* The number of practitioners on the Medical Register 
at the end of 1944 was 73,646, an increase of 1764 over 
the number at the end of 1943. The total number 
includes 6124 practitioners registered in the normal 
course, and 767 registered temporarily under Defence 
Regulation 32B, by virtue of qualifications granted 
in the British Empire outside the United Kingdom and 
Eire ; and 603 practitioners registered in the normal 
course, and 3169 registered temporarily, as foreign 
practitioners. 
““The great majority of the practitioners temporarily 
registered in what is still called, in the language of 1586, 
the list of Colonial practitioners, are serving in the Armed 
Forces of the Crown, and only needed temporary regis- 
tration because there happens to be no réciprocity between 
the Imperial territories where they qualified and the 
‘“Of the foreign practitioners whose registration 1s 
temporary, many, and among them the first to be so 
registered, qualified in the United States of America, and 
they are for the most part engaged in military service. 
But the majority are graduates of universities in 
Suropean countries which have never seen fit to enter 
into reciprocal relations with the United Kingdom. 
We recognise, I am sure, the value of the services which 
these practitioners have rendered to the civil population 
here since the expansion of the Armed Forces absorbed 
an increasing proportion of the practitioners of the 
United Kingdom. No doubt, however, as soon as some 
measure of order has been established in Central Europe, 
it will be agreed that their own territories have the first 
claim upon them for assistance in the urgent task of 
restoring an efficient public and personal medical service 
for the benefit of their fellow countrymen.” 


THe Central Council for Health Education now has “a 
balanced team of technical officers whose services are available 
to local authorities, educational institutions, and voluntary 
organisations for help in their health education work.”” This 
team consists of medical men and women with specialised 
experience, two biologist educationists, and an educational 
psychologist. Further information may be had from Dr. 
Robert Sutherland, medical adviser and secretary of the 
council, at Tavistock House, Tavistock Square, London, 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


FIRST-HAND reports of conditions in Germany continue 
to be somewhat terrifving. Just before the surrender, 
near the Czech frontier, a French and an American 
division followed the track for sixty miles of a cotumn 
evacuated by the Germans froma political camp. Sixty 
miles of bodies by the roadside, sixty miles of ghosts, 
living corpses, tottering out of the woods and barns or 
waving feebly at the passing cars. 

The debt is being paid, at least in part, by some of the 
Displaced Persons, and unhappily their revenge involves 
the wastage of stores needed by the whole world, includ- 
ing the displaced persons themselves. Blankets are 
stolen off the beds of patients in hospitals, yet a store of 
thousands of blankets was set on fire. Every bit of 
furniture in a milk-bar for children started by an UNRRA 
welfare officer was stolen the first day, and nothing can be 
left unguarded for a moment. Human life seems to be 
held in contempt by the Russians, and doctors have to 
treat appalling knife and grenade wéunds resulting from 
trivial quarrels. They are even said to play catch with 
grenades with the pin out, the Jast man to hold the 
grenade before it bursts being literally ‘‘ out.’’ Yet a 
good leader who will organise singing and physical games 
can easily keep them in hand. 

The conditions under which displaced persons have 
been living vary enormously. Families in a garden city 
near Frankfort were living a happy, nearly normal, 
family life. Inthe same area a collection of 23 nationali- 
ties showed the uttermost depths of human squalor and 
degradation. The French have already repatriated half 
a million of their people and reckon there are another half 
million to come and half a million dead. There are ex- 
ceptions, however. <A French official in Germany met a 
hooded, two-wheeled cart drawn by two women. Inside 
was a Frenchman who spurned the s .ggestion of coming 
to the nearest assembly centre for repatriation. ‘‘ I live 
the life of a lord,” he said. ‘* During the day these two 
Russian women pull me over the countryside. If I am 
hungry or thirsty I ask for food and drink at a farm and I 
always get it. At night [I have a little tent to sleep in 
and the Russians sleep on the ground outside to guard 
nie. Repatriation! Je m’en fous!” 

Footnotes : 

1. Fifty-five Nazis or their agents were found (I am told) in 
one Paris-to-Brussels trainload of repatriates. 

2. The difference in the transport diffictlties between Paris 
and Brussels is that on the Brussels trains you say, 
* Pardon!” and shove, while on the Paris metro you 
just shove, 

3. German Major to British Recce Subaltern after surrender : 
“ Pretty difficult situation all round, what, old boy %” 
British Subaltern : ** It may be difficult for you, but it’s 
not in the least difficult for me.” 


* * * 

The sun shone down on us, the lamb bleated, and the 
press of children with their next-of-kin inside the gates 
was only exceeded in density by the solid crust of 
children wedged enviously against the locked turnstile. 
Somebody passed Mr. Handley another animal. He had 
already welcomed a fox-cub (‘‘ I’ve brought this for 
you, sir,’ Mrs. Mop murmured lovingly), a horrified 
gxosling, and the lamb. At our feet a dingo pup was 
capably tearing his way through the sacking roof of 
his box, and Donald Duck, detained in a basket, was 
giving a gala demonstration of temper. We were 
among the privileged guests at the reopening of the 
Children’s Zoo-——one of the first and best of peace-time 
pleasures to come back to us; and there were Mr. 
Handley, and Mrs. Mop, and Sam, and So-So, and the 
Colonel and all the other looking-glass creatures of ITMA, 
as large as lions and nearly as natural, in our very midst. 

** Why does he have to be in a box ?”’ asked David, 
watching the tireless dingo. In a sun-suit decolleté to 
the waist and terminating unexpectedly in long blue 
linen trousers, David looked his age—rising four. ‘‘ It’s 
& surprise for Mr. Handley,’ replied his grandmother, 
who looked considerably less than hers. ‘‘ Why does 
Mr. Handley have to have a surprise ¥ * David wanted 
to know ; and Mr. Handley, who had just been supplied 
with a parakeet, looked as though he would be glad to 
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know too. The bird was white with a sky-blue tongue, 
a beak fit to chisel concrete, and prominent cynical eves 
lidded and encircled with blue shagreen. He sat on 
Mr. Handley’s shoulder and seemed to be considering 
whether to take an ear or an eye for luncheon. Fortun- 
ately he was vegetarian. So was the half-grown kid 
who came next, and devoured the Handley buttonhole 
What a showman, eh?” So-So exclaimed admiringly.) 
But at last the animals ran out, and Mr. Handley having 
declared the Children’s Zoo open (** Did you say they 
were open, sir?” asked the Colonel), stepped down 
from his trial a free man, without a stain on his character, 
and we all went off to see the Mouse Town. Mice live in 
Shakespeare’s England, except for the cinema; and 
judging by the tails sticking out of the front doors, the 
houses are overcrowded within the meaning of the Act. 
The dreadful congestion in the entrance to the cinema 
was due, I was told, to a popular programme—yes, an 
early Disney, naturally. Then there were rabbits and 
guineapigs. chickens and ducks, a timely brood of new 
goslings haunting a pool beside a windmill, and a Hama 
weaving through the crowd with the unpredictable 
expression of Harpo Marx on his face. It was a splendid 
party, and the Zoo authorities who thought of it must 
have felt. as we did, that only one thing could have made 
it better—a children’s zoo made like a concertina or a 
Revelation suitcase, which could have stretched to take 
in all those famished onlookers at the gate. But they 
will get in all right next time. 
* * * 

I was watching an anesthetist at work the other day. 
He was giving “ closed ’’ cyclopropane with the plethora 
of tubes and dials which is the fashion nowadays. Soon 
after the start of the operation he uncoupled the rubber 
hose from the patient, put it between his own lips, and 
took several sizeable breaths. He then returned it to 
the patient. Neither the patient nor the anesthetist 
was visibly affected by this episode, and I did not see it 
repeated. At the end of the operation I asked the 
anesthetist to explain the ritual. He said that the signs 
of cyclopropane anzsthesia were sometimes not very 
obvious, and that he did this in order to estimate the 
concentration of gas which was being inhaled, since 
no more reliable method had yet been invented. But 
if the gas affected the patient so profoundly that his 
peritoneum could be laid open without protest, | 
inquired, why didn’t it affect the anesthetist. ‘* Oh. 
but it did’: he assured me, ‘‘ for a few seconds I was 
dizzy and hallucinated, and barely aware of my sur- 
roundings.’”’ I was about to remark that it was high 
time a less hazardous method of estimation was evolved, 
but he launched an eloquent dissertation on the effects of 
anesthesia on the phenomena of consciousness, while 
nonchalantly engaged in abolishing those of the next 
patient. ‘ The first to go,’’ he said, ‘‘ are the powers of 
reasoning and logical thought, and in consequence the 
flow of ideas at this stage is preternaturally rapid, and 
often disordered. The subtle orchestration of sensory 
perception is next attacked, so that unnoticed background 
noises, such as the hissing of a steriliser, spring into 
prominence ; and unadmitted resemblances, such as that 
between the surgeon and a gargoyle, become surrealistic- 
ally clear. This phase, if not too mirth-provoking, leads 
into one of reverie and abstraction, and that in turn to 
unawareness of the surroundings and profound confu- 
sion. There is yet no disequilibrium or incoérdination, 
and in fact the subject will still appear perfectly normal 
to the observer, although the whole fabric of his conscious 
mind is tumbling about his inner ears. It is a remarkable 
fact’? he went on, ‘‘ that the conscious mind can be 
reduced to chaos by an anzsthetic concentration which 
is unable even to modify the more robust reactions of 
which we think so little. What a flimsy tissue-paper 
crown it is which distinguishes us from the animals !— 
the power to communicate ideas and to contemplate 
ideals : to be enchanted by a symphony and disgusted by 
a sound : to be uplifted by a passion and dejected by a 
doubt ; to be divided by a schism and united by an 
‘ism ’ ; all this elaborate castle in the air can be blown to 
shreds by a puff of cyclopropane, and the Machiavelli 
and the simpleton can be reduced alike to the level of the 
ox. Men are equal before the Anesthetist as they are 
equal before God,’’ he concluded, and it. was only then 
that I realised he had been at it again. 
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THE LANCET] 
Letters to the Editor 


A COMPREHENSIVE MEDICAL SERVICE 
BY NEXT JANUARY? 


Sir,—In putting forward my compromise plan for 
setting up a comprehensive medical service by Jan. 1, 
1946 (discussed in your issue of May 19, p. 635), I had 
in view the many complexities of the situation as between 
the medical profession, hospital authorities, local- 
government authorities and the Government. But I 
had also in view the possibility, if not the probability, 
that political indecision would prevent a beginning being 
made before an election. The political decision to hold 
a General Election in July justifies my fears. 

Whatever may be the political complexion of the new 
Government. it will have before it its own programme 
of immediate urgency. What | still fear is the postpone- 
ment of the coming into operation of the National 
Health Service to a date later than originally contem- 
plated—for instance, after the defeat of Japan. 

My suggestion of using the EMS organisation in the 
regions into which Great Britain was divided for war 
purposes—one of which regions is, of course, Scotland 
as a whole—was based on the fact that this organisation 
was (1) of a temporary character, and (2) medically 
speaking had worked very well. 

Part reason for the working of the EMS hospital 
scheme being so good is that it secures the co6peration— 
usually intimate coéperation—of voluntary and pub- 
licly owned hospitals in each region under the general 
supervision of the principal medical officer of the region. 
To continue this hospital service, and that of consul- 
tants, specialist advisers, and special services that go 
with it, as the compromise arrangement for providing 
necessary services under the National Health Service, 
would help and not hinder a final settlement, and it 
could be inaugurated by Jan. 1, 1946. 

It is certainly not easy under any circumstances 
to arrange for a 100% domiciliary service at the present 
time. And to put the duty of seeing that this service 
was provided on the shoulders of the regional organisa- 
tion of the EMS for each region puts a new duty upon the 
EMS. But it will not be easy to provide a 100% domici- 
liary treatment in any case, and in the beginning the 
service may not be complete under whatever auspices 
it is inaugurated. My proposal to charge the EMS with 
this duty would involve them in surveying the field of 
private medical practice and offering appointments on 
a temporary basis to provide for the essential needs 
of medically depleted areas. They would do this in 
cooperation with the Central Medical War Committee. 

There are very many difficulties in carrying out any 
scheme of National Health Service at the present time 
and I claim only for my proposal that it would get things 
done quickly and that it would be temporary in its 
application. It would in this way bridge the gap 
between the present, when we are only at the position of 
white-paper discussions, and a future time when definite 
conclusions as to organisation will have been reached. 

During this interim period it would provide for the 
civilian population and for the demobilised doctor looking 
for a job. Without this bypass arrangement, as I have 
called it, this interim period may pile up practical, 
administrative, and political difficulties which will make 
the inauguration of a National Health Service very 
much harder than it need be. And unless we arrive 
at a working compromise, the date of the inauguration 
may be much postponed. 

House of Commons. L. HADEN GUEsT. 


THE MEDICAL SUPERINTENDENT 


Str,—I expect that most of the hospitals in the 
country will be taking a part in some form of State 
health service within the next few years. They will 
probably, therefore, come to adopt a fairly uniform 
system of administration. 1 wrote my letter of April 21 
because I believe it would be a mistake to appoint, as 
standard practice. medically qualified superintendents 
as defined by Mr. Somerville Hastings. His experience 
of these officers is very great ; in fact there is probably 
no-one else with so many under his administration. 
Hence we may accept his opinion that a good clinician 
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is rarely a good administrator. This must mean that 
the two attributes are rarely combined in the same 
individual. While freely admitting that there are 
notable exceptions to the rule, it cannot be wise to 
apply universally a system which demands such a 
combination. 

I do not foresee the continuation of flag-days, appeals, 
and advertisement in aid of individual hospitals. The 
house-governor of the future should be free to apply 
himself to administration without these harassing 
distractions. If, as I advocate, he has had a long, 
special training followed by experience in junior adminis- 
trative posts on hospital staffs he will have acquired 
ample medical knowledge to suffice for his routine work 
by the time he reaches senior rank in his profession. 

I do not recommend that the chairman of the hospital 
should preferably be a medical man. 

W. A. LISTER. 


PULMONARY EMBOLISM IN LIBERATED 
PRISONERS-OF-WAR 

Sir,—Between May | and May 9 about 300 men were 
admitted to Barnsley Hall EMS Hospital suffering from 
the effects of privations as prisoners-of-war in Germany. 
About 200 were stretcher cases. 

In only 2 of them was the state of malnutrition severe 
enough to cause anxiety, but it was noticed during the 
first week that the majority were running a temperature. 
On May 9 one of the patients died in five minutes of 
pulmonary embolism, confirmed post mortem: he had 
been allowed up for a day or two, but had been put to bed 
again because of recurrence of cedema on the legs. Nine 
days after admission another man died of pulmonary 
embolism six hours after the first manifestation. The 
question arises whether some of the symptoms and signs 
noted in the other men were not also due to pulmonary 
embolism. Most of them had marched 500-1000 miles 
between January and May on very short rations. Dur- 
ing the last month of the march almost all of these 
developed diarrhoea and swelling of the legs. The 
cedema was usually limited to the lower shin but some- 
times extended above the knee, and in some cases it 
was asymmetrical. Among the symptoms which they 
developed were paroxysmal dyspnoea while at rest, chest 
oppression or pain, palpitation, cough (with blood- 
spitting in at least one case), and sudden collapse : and 
the diagnoses made by medical officers examining the 
prisoners after liberation included pleural effusion, 
bronchitis, bronchopneumonia, lobar pneumonia, and 
pulmonary tuberculosis. There were cases of sudden 
death and ‘‘ pneumonia that kills in a few hours.” 

In some of the men the signs remaining in the chest on 
admission to Barnsley Hall were attributed at first to 
unresolved pneumonia or atypical pneumonia, but we 
now suspect that at least a proportion of them were the 
results of pulmonary infarctien, while some of the other 
signs so often seen in these ex-prisoners (slight cyanosis of 
lips, pyrexia, tachycardia) may have been caused by small 
emboli without infarction. 

Paul White, who believes that pulmonary embolism 
commonly goes unrecognised, states that its outstanding 
cause is thrombosis of the leg veins, beginning as a rule 
in the calf and extending into the long saphenous and 
femoral veins. Such thrombosis would explain the 
cedema developing in so many of these prisoners as their 
malnutrition increased. (This oedema is less readily 
attributable to hypoproteinemia, for it was absent in a 
case where the plasma protein was 2-2 g. per LOO ¢.cm. 
but present in cases with readings of 6-0 g. upwards.) 
In the two patients dying of pulmonary embolism the 
iliac and femoral veins were found normal, but unfor- 
tunately the deep calf veins were not examined. 

The increase of pulmonary embolism after the war of 
1914-18 was attributed by Burwinkle to malnutrition. 
If, as our experience suggests, there is serious risk of 
pulmonary embolism in men and women recovering from 
severe privations, it is very necessary that doctors looking 
after them should have this risk in the forefront of their 
minds. My desire to make our observations known at 
once has increased on hearing of cases in which symptoms 
suggestive of pulmonary embolism have developed in 
returned prisoners-of-war while they were at home on 42 
H. L. Mines. 
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A PARENT AT HOSPITAL 


Sir,—Let me state that I have no connexion with the 
incident Countess Russell relates save as a reader of her 
letter in your issue of May 19. 

I feel perturbed at the credence which her story has 
obtained. Surely, it is an axiom that, in any complaint, 
the defendant’s version of an incident is as least as likely 
to be correct as that of the complainant. Yet the 
Countess has made grave specific charges which are 
tacitly accepted at their face value by the medical and 
lay press. Surely corroboration is required before even 
the facts of her story are accepted, much less the colour- 
ing in which she paints them. 

am immediately struck by the strong political 
flavour of the letter. Can it be solely coincidence that 
it has been published when the Socialist Party is 
endeavouring to socialise medicine and discredit volun- 
tary hospitals? Are the Countess and her husband 
Socialists ? 

A number of interesting discrepancies in the letter are 
immediately obvious. The Countess refers to “‘ a recent 
experience of my own ”’ and yet later discloses that the 
following day was June 5. Thus, the incident occurred 
nearly a year ago. Why should such a complaint be 
stifled for nearly a year? Considering the lapse of 
time, the Countess’s memory seems remarkably acute 
for every detail. 

Can it be believed that a mother was left alone for 
12 hours to nurse a child brought into hospital as an 
emergency, and that no nurse was present or came to 
take its temperature, change its clothing, attend to its 
natural functions, make its*bed ? Was no temperature 
chart kept, nor even a record of the patient’s name and 
that of its parents, nor any record attempted of the fact 
that it was a new patient admitted to the hospital ? 
Surely absolutely the most immediate automatic routine 
duty in any hospital is to record ful'y all the details of 
a new admission, the parent’s name and address. It 
would need very trustworthy evidence before I could 
believe that this was not done. Yet one of the most 
serious allegations is that the attitude towards her 
changed when, on the next day, her name was first 
known when she came to inquire about his progress. 

She also says that she is ‘‘ disquieted ’’ because her 
treatment at the beginning was that provided ‘‘ for the 
poorest of the population.’’ But I am quite sure that 
the Countess ‘‘ with the habits of a class accustomed to 
nursing-homes,’”’ could not be mistaken for anything 
other than an aristocrat, er autocrat, especially when 
she ordered, and then administered, drugs. i 

In addition, she says she removed the child from the 
hospital the next day, which is scarcely proper treatment 
for a child with pneumonia and a temperature of 104° F, 
especially as she says she was then receiving ‘‘ the utmost 
cordiality and consideration.” 

The Countess’s memory is very acute for incidents 
which occurred nearly a year ago, but though the memory 
of the hospital staff may perhaps not be absolutely so 
well preserved and well prepared, I feel sure that the 
story they could tell would be very different indeed. 

The Corbett Hospital, Stourbridge. THEODORE BLiss. 


S1r,—Countess Russell’s letter makes grave allegations 
against the doctors and nursing staff of a hospital in which 
her son aged 7 was nursed. No names are mentioned 
and the reader is asked to accept the account as true. 

But there are certain points which are far from clear. 
The reader must assume that it was during the night that 
the child became alarmingly ill. Apparently the child 
was not ill on the previous day ; otherwise, considering 
her concern for the tired and overworked medical pro- 
fession, the mother would not have sent for a doctor at 
night. Even at this very early stage of the illness she 
thought the boy might be suffering from pneumonia. I 
gather he was removed to the hospital on the next day. 
As she had made up her mind that this was a case of pneu- 
monia, she told the doctor that she had tablets of sulpha- 
diazine, and the doctor instructed her to treat the case as 
pheumonia and told her the initial dose. One is led to 
believe that when the child was removed to hospital the 
nursing staff did everything in their power to refuse treat- 
ment. The hot-water bottle was removed, and no drink 
given to this very ill child. As we are told that the child 
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had a temperature of 104° F in the middle of the night it 
is unlikely that it was normal when he was in hospital. 
Presumably the practitioner had ’phoned the hospital 
asking if they had a bed for this child. Surely in speak- 
ing to the matron or sister on duty (we are told by you 
that it was a cottage hospital) the practitioner had told 
them that this was a case of suspected pneumonia ? 

After the doctors had examined the child they told 
the mother that he might be suffering from some “* filthy 
germ ”’ brought back from America. Indeed they told 
the mother that they suspected meningitis. Then Lady 
Russell asked ‘“ what about the rusty sputum ? ” 
Nothing of this kind had been reported to the doctors. 
Most obligingly the child produced a specimen. May 1 
note that it is most difficult to obtain such a specimen 
from a child of that age? They mostly swallow it. 
But we are dealing with an exceptional child. 

Again we are told that one of the nurses threatened to 
smack the child, and removed the teddy-bear as a punish- 
ment. This very ill child suffering from pneumonia and 
with a high temperature was able to give a coherent 
account of all this brutal treatment. It certainly strains 
one’s credulity. 

I gather that all this took place nearly 12 months ago ? 
Why wait all this time before ventilating these grievous 
complaints ? It makes one wonder if there is not some 
other motive behind this story. ; 

I wonder too whether THE LANCET would have taken 
so much notice of this letter and have devoted so much 
space to it had it been signed by plain ‘‘ Maria Hop- 
kins.’’ Your own observations cover as much space as 
the letter. You appear to accept it as a complete and 
accurate statement of fact. You further state that the 

.experience of Countess Russell is not unique and you 
imply that it is not uncommon. You make a half- 
hearted defence of the present hospital system. You 
excuse this piece of gross negligence by such words as 
war, fatigue, tiredness, and overwork. The power of the 
press is very great: for THE LANCET to recognise this 
case is sufficient for the press of the land, particularly the 
more sensational type, to report the letter and your 
comments at some length. I trust the doctors and 
hospital concerned may have something to say about the 
case and permit the profession to have more accurate 
details. I make these comments since it is such a case 
as might have been my misfortune to attend as an 
ordinary general practitioner. 
Herne Bay. 


Sir,—The hospital which was the scene of the train of 
incidents described in Lady Russell’s letter is referred 
to both by her and in your leading article as a ‘* cottage ” 
hospital. For two reasons this description must be in- 
correct : (1) the practitioner who advised admission did not 
attend the patient in hospital, and (2) mention is made of a 
house-physician. The misdescription is most unfortun- 
ate because it is precisely in its attitude to its patients 
and their relatives that the chief claim of the true general- 
practitioner or cottage hospital to a continued place in 
the medical service and in the affection of the population 
which it serves lies. We may not be as efficient as the 
larger hospitals in the treatment of the disease, but we do 
know how to treat the patient. 

Moreton District Hospital. CLARK NICHOLSON. 


Sir,—The Countess Russell deserves the thanks of the 
public for her letter. The story is familiar to anyone 
who has any interest in the nursing profession, and 
the state of affairs disclosed seems to be typical of the 
majority of the voluntary hospitals in this country. 

The effect of the Rushcliffe report has if anything 
made things worse. In order to provide the off-time 
specified, the nurses are even more overdriven than be- 
fore ; the sisters are even more irritable, and have less 
time to train and instruct. Indeed, the only instruction 
the sisters have time for is how to scramble through the 
work. Even so, nurses do not get off duty punctually. 
Half an hour is considered long enough for the midday 
meal. Lordly articles in The Lancet on how to avoid 
cross-infections and how to protect infants from mortal 
infections while in hospital are merely rather bad joke~ 
under present conditions. 

I happen to be the husband of a former hospital sister, 
and the parent of a daughter training at a big voluntary 
hospital, so I speak with knowledge. 


MALCOLM FOSTER. 
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Under the present of how can the 
— type of nurse find any pleasure or satisfaction in her 
work ? 

I suggest a simple remedy—namely, that matrons 
should have the power and the duty to refuse admissions 
of patients to the wards unless and until the nursing staff 
is fully adequate. At present, so long as there are 
empty beds, patients are admitted, many of them 
suffering from illnesses which could perfectly well be 
nursed at home. It is clearly in the public interest that 
fewer patients should be well nursed rather than that a 
greater number be badly nursed. The result of this re- 
form in the admission system would be that, after a 
time-lag of a few years, more nurses of the right type 
would enter the profession and stay in it, instead of 
giving up so arduous and thankless a job. 

There should, of course, be machinery for the ventila- 
tion and redress of grievances. Also, it might not be a 
bad thing if the honorary staff took some interest in these 
poor helots of medicine. 

MB CantTaB. 


*,* Lady Russell points out that we misread her letter 
in one particular: she néver asked, or hoped, to be 
allowed to stay with her child overnight. He was actu- 
ally in hospital for only one night, not two as we implied, 
oe that night she left him to the care of the 
staff.—Epb 


THE GOODENOUGH REPORT 

Sir,—Your correspondents in your issue of May 12 
representing Oxford medical education have performed 
an important service in drawing attention to the implica- 
tions of the recommendation in the Goodenough report 
for the foundation of *‘ an undergraduate clinical school 
(at Oxford) to train teachers, investigators, and consult- 
ants rather than general practitioners.’”’ This, as the 
signatories show, would create two categories of medical 
students, separation being made at a stage of preparation 
when it is quite impossible to foretell to which category 
the individual student should be assigned. 

I submit that the findings of the Goodenough Com- 
mittee must be interpreted by considering its origin. 
It was appointed in March, 1942, by the then Minister 
of Health, Mr. Ernest Brown. Its reference amounted 
to an instruction that the committee was to consider 
medical education on the assumption that the Govern- 
ment’s policy regarding future medical practice as sketched 
by the Minister in the House of Commons on Oct. 9. 

1941, would be put into operation. A further note in 
the report (published May 26, 1945) indicates that the 
committee was also to give attention to the later proposals 
in the white-paper on Health Services (published 
February, 1944, while the committee was still in session). 
The most essential need created by the white-paper 
proposals is for a gteatly increased number of general 
practitioners, a conservative estimate being that this 
number should be trebled. To meet this position the 
training of the general practitioner was reduced by the 
committee to 44 years as against the 10 years laid down 
for the consultant. These circumstances, I submit, are 
a sufficient explanation of the separation of these two 
categories. 

It should be remembered that at the date of the 
appointment of the committee Government departments 
had been enjoying for several years a wholly unaccus- 
tomed measure of authoritarian rule under the emergency 
legislation so hastily passed at the beginning of the war. 
Thus under article 54b and 58a of emergency regulations 
the Minister of Health was empowered to “ direct ”’ 
civilian doctors to localities and tasks not of their own 
choosing, as exemplified in an answer to me (Hansard, 
Sept. 21, 1943, col. 40). This power of ‘‘ direction ”’ to 
be continued after the war was explicitly retained by 
the Minister of Health in his opening speech (Hansard, 
March 16, 1944). But an even more serious example 
of this authoritarian trend is furnished by a more recent 
pronouncement which has received curiously little notice 
in the medical press. In an answer to me (Hansard, 
Feb. 13, 1945) the Chancellor of the Exchequer very 
courteously expounded his financial intentions for the 
universities in advance of his Budget speech. For the 
first time there was to be a subsidy in respect of medical 
education separately from the larger subsidy assigned 
to the general purposes of the universities. On Jan. 18, 
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1945, t the Minister of Health had made the following 
statement : 
“The Government have decided, as recommended by 
the (Goodenough) Committee, that future payments ot 
grant to medical schools should be conditional on the 
adoption by the school of the principle of admitting a 
reasonable proportion of students of both sexes.” 
“The Government attach equal importance to the 
revision of the medical curriculum, and their acceptance 
of the prince iple of increased grants for medical education 
and research is dependent on the early completion of this 
process. 
This is obviously a serious encroachment on the inde- 
pendence of universities in deciding educational matters 
not within the province of any Government department. 
The recommendations of the Goodenough Committee 
have never been considered by Parliament, and they 
possess no authority other than that of a departmental! 
committee appointed by a Minister whose occupation 
of his office was terminated abruptly not many months 
after the setting up of the committee. 

There are not wanting symptoms of revolt, of which 
I have intimate personal knowledge, in important 
committees within the University of London. I suggest 
that this example should be followed by other univer- 
sities, who should offer a united protest against the 
assumption—unprecedented as it is—of authority 
exercised by the Cabinet, without reference to Parlia- 
ment, to impose financial sanctions enforcing educational 
policy. 

House of Commons. 


EFFECTS OF SULPHONAMIDES ON BONE 
PHOSPHATASE 

Srr,—Silver and Golding, in their article of April 25, 
have criticised a communication made by us a short 
time previously (Nature, Lond. 1945, 155, 203). While 
we believe their discovery of the behaviour of sulphon- 
amides and para-aminobenzoic acid towards phospha- 
tase to be of great importance and hold that they 
demonstrated this in a most convincing manner, we 
consider that their criticisms and conclusions call for 
the following comments. 

(1) Our results were presented as “a preliminary report ” in 
the form of a letter to Nature. We did not give such 
details as blood-sulphonamide levels, although we do 
possess data of this nature. 

(2) We did not exclude the possibility of a carbonic anhydrase 
inhibition by sulphanilamide, but we stated that this 
may have occurred along with phosphatase inhibition. 
With sulphapyridine, carbonic anhydrase inhibition is, 
of course, excluded in view of the “work of Keilin and 
Mann (bid, 1941, 146, 164). 

(3) We are said to have misinterpreted their experimental 
findings, but the only statement made in our letter about 
these findings was that “‘ both sulphanilamide and sulpha- 
pyridine inhibit bone phosphatase in vitro,” which is 
borne out by fig. 1 in their,paper, even though the effect 
of sulphapyridine on phosphatase is small, It is also 
noteworthy that the concentration of sulphapyridine 
they used to study histochemically the effect of this 
substance on phosphatase was much lower than the 
concentration of sulphanilamide used in comparable 
experiments. 

(4) As to their main criticism—that they did not notice any 
measurable effect of sulphanilamide and sulphapyridine 
on phosphatase in vitro at the levels used in our experi- 
ments—we ourselves mentioned this in our communica- 
tion, as follows: * . whereas the dosage used in our 
experiments was about seven times the therapeutic one, 
the resulting blood levels would, however, be still very 
much lower than the concentration used by Golding 
and Silver to demonstrate gross phosphatase inhibition 
in vitro.”’ Incidentally, these workers seem to have 
overlooked an error in the description of their graphs, 
mg/100 c.cm. being described as mg/c.cm, 

We are of the opinion that it is not permissible to 
apply in-vitro results, like those of Silver and Golding. 
directly to observations made in vivo, especially since 
these workers admit that ‘* the concentration of phospha- 
tase in the body is unknown ”’ and that the concentra- 
tion of phosphatase did not influence the degree of 
inhibition over the limited range studied. In vivo such 


E. GRAHAM-LITTLE. 
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factors as the rate of deposition of bone substance, the 
local Concentration of both phosphatase and sulphon- 
amides in and around the cells, and many other things 
are bound to play a part that cannot be judged from 
in-vitro work. 

Even if it were permissible to apply quantitatively 
in-vitro results to in-vivo observations, it does not follow 
that even a very small reduction in phosphatase activity 
could not have caused the effects observed by us. Depo- 
sition of bone salt only occurs when the solubility product 
is exceeded locally. Therefore the slightest reduction 
in one of the ions may suffice to reduce the ionic product 
below this critical value and thus inhibit to a large 
extent the process of calcification. 

Finally we would like to stress that we stated no 
conclusions in our letter, but only put forward certain 
hypothetical interpretations based on the evidence 
available to us and intended to stimulate further lines 
of work. 

R. BENESCH. 
M. R. A. CHANCE. 
L. E. Giynn. 


*,* In the article of April 28, the authors should 
appear as P. H. Silver, MRes, and J. S. R. Golding, 
MB CAMB., and the description Students in the Depart- 
ment...’ should be deleted.—Eb.L. 


RETURN TO CIVIL LIFE 

Sir,—I fear that in your interesting Jeading article 
of May 19 you quote inaccurately from a paper of mine 
on rehabilitation and resettlement in psychiatry. You 
give the impression that all my cases were ex-Service 
patients, whereas only 28 were. . Other figures which 
you quote are inexact and give too hopeful a view of 
the results in psychiatric cases. However, I do not wish 
to oceupy your space discussing these heures as the 
total number of ex-Service patients in that series was 
so small. 

I would rather illustrate the difficulties of resettlement 
of ex-Service patients suffering from psychiatric condi- 
tions by quoting from another series (Stalker. J. ment. 
Sci. 1944, 90, 727). The 130 ex-Service patients studied 
were a suleeted group in that they were all so severely 
affected as to require treatment at a psychiatric hospital 
after discharge from the Forces; many had been 
seriously predisposed before their service, which often 
had had little to do with their illnessses. Of these 130 
patients, 56 had more than six months’ unfitness for 
work after discharge. 


Jordanburn Nerve Hospitaland Psycho- F{ARRY STALKER. 
logical Institute, Edinburgh 10. 5 


EXPERIMENTAL NEPHROSCLEROSIS 

Sir,—The illustrations of ‘* nephrosclerosis induced 
in the rat by treatment with desoxycorticosterone 
acetate (Selye et al. March 10, p. 301) show, as the 
authors admit, ‘‘ numerous distended tubules, some filled 
with hyaline casts.’’ In both of the large fields depicted 
the authors can point to only one single fibrosed glom- 
erulus ; interstitial fibrosis, tubular atrophy and collapse, 
and arterial changes are not evident. I have not had 
the opportunity of reading earlier accounts of the lesion 
by Dr. Selye and his colleagues. In the preamble they 
appear to consider the experimental lesion equivalent 
to the renal lesion in human essential hypertension. 
Though in the latter condition renal sclerosis may only 
be microscopic it is of a different order from their 
experimental lesion. Fibrotic glomeruli are associated 
with tubular collapse, atrophy, and interstitial fibrosis. 
Dilated tubules are only found in grossly contracted 
kidneys associated with groups of undamaged nephrons ; 
they do not contain hyaline casts. This does not 
correspond with the illustration. 

After experimental damage using a variety of agents 
(uric acid, oxalates, uranium) renal tubules show 
remarkable: powers of regeneration, and a_ severely 
damaged kidney can return to normal, though dilated 
tubules lined by a flattened epithelium may persist for 
some time. The late Prof. J. Shaw Dunn demonstrated 
to me that, where damage was severe and long continued 
or repeated, the healed kidney sometimes showed cystic 
tubules with either a flattened or no epithelium associ- 
ated with glomerular fibrosis up to total obliteration. 


London, 


EXPERIMENTAL NEPHROSCLEROSIS 
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In man this is sometimes seen after the renal damage 
associated with chloride loss from excessive vomiting. 
Selye et al. state that ** extensive studies concerning 
the biochemical changes induced by desoxycortone 
overdosage in animals revealed striking disturbances in 
the electrolyte metabolism and particularly a_ well- 
marked rise in the serum-sodium to serum-chloride 
ratio.”’ The giving of ammonium chloride restored the 
Na/Cl ratio towards the normal and at the same time 
prevented the experimental nephrosclerosis in the rat. 
The maintenance of *‘ striking disturbances in the electro- 
lyte metabolism ”’ is the modus operandi of renal- 
tubular damage in excessive vomiting in man and possibly 
also of experimental phosphate, oxalate, and uric acid 
nephritis in animals. Accordingly both the morbid 
anatomy and the chemical basis of Selye’s experiments 
suggest that the primary renal lesion is tubular and is 
not related to the renal lesions of hypertension in man. 
India. NORMAN MCLETCHIE. 


DISCHARGED FROM HOSPITAL 

Sir. Your leading article of May 12 is most oppor- 
tune. I have no knowledge of hospital accommodation 
in rural areas other than that in which I practise. But 
there is a great need to develop peripheral hospitals as 
the ‘‘ experimental health centres *’ proposed in the 
white-paper. As you point out, these rural hospitals 
could take over the medical and nursing care of diag- 
nosed medical cases and also the postoperative care of 
straightforward surgical cases. thus increasing consider- 
ably the turnover of beds in the central specialist hos- 
pitals. With the increasing complexity of medical 
treatment requiring X-ray examinations, blood-counts, 
multiple injections (especially if penicillin \ becomes 
the therapeutic weapon against most bacterial in- 
vasions), and four-hourly medication, it becomes neces- 
sary to treat more patients in hospital. Where are the 
beds? All central hospitals are overcrowded with surgical 
cases and staffed by a preponderance of surgical 
specialists. GP’s could practise better medicine to the 
benefit of their patients if rural areas had small hospitals 
developed under the heading of ‘* experimental health 
centres.”’ 

The scarcity of domestic help and the increasing duties 
devolving on all sections of the community place an 
impossible strain on the average household when illness 
develops in one of its members. An increasing number 
of maternity cases from nearly all sections of the com- 
munity are choosing to enter maternity homes for their 
confinements. Ina rural and urban area like ours, with 
a population of about 7000, there is no accommodation 
within fifty miles for medical cases other than very 
rare and grave emergencies: the nearest maternity 
home is fifteen miles and the next thirty miles away. 
If this state of affairs continues, the rural GP will be 
unable to practise the art of medicine and will be unable 
to employ modern methods of treatment. 

I hope that those who are to plan the hospital layout 
in the regions created by the new Health Service will 
give careful consideration to the need for developing 
rural hospitals (e.g., experimental health centres) for 
the treatment of medical cases, the confinement of mater- 
nity cases, and the aftercare of patients transferred 
from the central and predominantly surgical hospitals. 

Grange-over-Sands, Lancs. P. D. MULKERN. 


STRESS FRACTURES 

Sir.—Dr. Hartley had better get out his dictionary 
again, when he has read, this time more fully. the state- 
ments of his with which I originally disagreed. They are : 
Fatigue’ fractures are .. . essentially incomplete 
the fracture line is fine and involves only part of the cortex 
. « « There is never displacement.’ 1 have italicised the 
words which I did not. think it necessary to quote in my 
original letter, as I did not expect a verbal quibble to be 
used to answer me. 

Let the position be clear. Hartley says, as clearly as 
possible, that in these lesions there is no complete fracture 
and no displacement. I have given unassailable figures. 


and am prepared to give those of a now larger series, to 
show not only that the fracture may be complete but that 
there may also be displacement, sometimes gross. So 
far, therefore, from supporting his views as he says, I ° 
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repeat my original assertion—that Dr. Hartley speaks 
from little experience of large numbers of cases when he 
makes such unjustifiable statements as those I have 
quoted from his letter of April 17. 

HuGuH Morris. 


AN UNDERGRADUATE MEDICAL SCHOOL 
AT OXFORD 

Sir,—We have read with interest the letter in your 
issue of May 12, which refers to the undergraduate 
school of medicme at Oxford. As recently qualified 
Oxford men, who have received their clinical training 
at London hospitals, we wish to reinforce the views of 
our seniors and teachers, and to add certain points from 
our own experiences. 

We agree that it is impossible to choose in advance 
those preclinical students who will be proficient ‘teachers, 
investigators, and consultants,’ and that it is impossible 
for a preclinical student to tell in the dissecting-room 
whether he himself will be proficient. But, even if 
these things could be done, is it desirable to provide a 
clinical education for the medical leaders of the future 
in a segregated manner. and in the secluded atmosphere 
of an academic city 

After three years at Oxford there are many medical 
advantages in going to London (or elsewhere) to complete 
the education. First the student lives and works in 
the stimulating company of those whose éducation and 
ideas differ; the result is mutually beneficial, and a 
practical outlook on medicine is ineulcated. Secondly 
the three years spent in Southwark, Lambeth, or White- 
chapel provide a man with an experience that cannot 
be gained in the streets of Oxford. Would not all men, 
in particular the ‘ investigators,” be the better for a 
change in atmosphere before settling down to their 
life’s work in Oxford We presume that Oxford will 
close its doors to those with the Conjoint and LSA 
diplomas (as it does at present). The future teachers 
and consultants from Oxford will therefore be ignorant 
of the minds of men whom in future they must teach, 
and with whose methods they will, in practice, be un- 
sympathetic. y 

During the period of 1940 men were guided in their 
decision to study clinical medicine at Oxford by the 
blitzing of the London hospitals. Since then, of those 
who have remained, a few have stayed to continue with 
research at the same time. A number have remained 
purely for the merits of the clinical facilities offered. 
But already a number have remained behind because 
of * their sentimental attachments to Oxford.” 

We feel that Oxford has unique facilities as a post- 
graduate school and research centre. We hope that 
the recommendation of the Goodenough report to estab- 
lish a permanent undergraduate clinical school at 
Oxford will not be approved without much thought. 


H. R. Morton M. R. WILLIAMS 
D. C. G. J.D. L. ReryHotp V. H. WHEEBLE 
G. M. Cotson E.R. Suoreten-Sac J.T. Wricut 
R. A. V. Drury van ZWANENBERG 

London. 


A. Barry SHaw 


TEACHING OF PATHOLOGY 


Sir,—The late Professor Rutherford Morison taught 
pathology to his surgical students precisely on the lines 
advocated by Dr. Piney in his letter of April 28 (p. 543). 
A concise account of Morison’s teaching is given in An 
Introduction to Surgery by Morison and Saint. Mine 
is the second edition (1925). 


Hounslow. H. C. BROADHURST. 


ETHICS OF REPRINT DISTRIBUTION 


Smr,—I believe it is in the public interest to re-state 
the unwritten rules applying to the distribution of 
reprints. Twice lately a radiologist whom I do not know 
has sent me such literature, possibly because he thought 
it might be of more than theoretical interest tome. This 
practice smacks of advertising and should not be allowed 
to extend. It is, of course, quite correct to send reprints 
to those interested either as friends or as members of 
one’s own specialty. If a stranger wishes he can always 
obtain a copy from the author by writing to him. 

London, W1,, L. MICHAELIs. 
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Obituary 


GARNETT WRIGHT 
MB EDIN., FRCS 

AFTER only two days’ illness Mr. Garnett Wright died 
on April 29 at the Salford Royal Hospital, Manchester, 
where he was senior surgeon, 

A Cumberland man by birth, and the son of a banker, 
he received his schooling at St. Bees and his medical 
education in Edinburgh. Winning several medals and 
prizes, he graduated with honours in 1900. The next 
few years were spent in surgical posts in Ancoats (Man- 
chester), Wolverhampton, and Leicester hospitals, and 
he took his English FRCS in 1905. Returning to Man- 
chester he joined the honorary staff of the Ancoats 
Hospital, but in 1910 transferred to the Salford Royal 
Hospital which he was to serve for 35 years. When the 
war broke out, having passed the age of 60, he was in 
partial retirement, but he returned to the management 
of a full surgical unit. 

When at the Ancoats Hospital, Wright was a colleague 
of Craven Moore during the latter’s most productive 
period of research in gastric pathology ; and perhaps 
partly owing to this association the surgery of the 
abdomen remained his principal sphere of activity. 
Although his writings were not copious he produced a 
number of important papers among which may be singled 
out for mention ** a collective inquiry by the fellows of the 
Association of Surgeons into gastrojejunal ulceration ” 
published in the British Journal of Surgery in 1935, and 
a paper on ‘secondary jejunal and gastrojejunal 
ulceration’ in the same journal (1919). Another 
special interest was the surgery of the thyroid gland. 
and when he was elected president of the Manchester 
Medical Society he chose this subject for his presidential 
address. Other positions which he held were the 
presidencies of the Manchester Surgical Society and the 
Manchester Pathological Society and he was lecturer 
in surgical pathology at the university. 

A good diagnostician and a sound, capable, and careful 
operator Garnett Wright obtained results well above the 
average. His surgery was approved most by those best 
capable of appraising it—his surgical peers. Among 
these his advice was much in request and it was always 
ungrudgingly given. 

In his quiet and unobtrusive way he was a companion- 
able man. Among intimates, as for instance at the club 
where he lunched, he was beloved and admired, and his 
views on a wide range of topics were listened to with 
attention and respect. The same qualities made him a 
particularly good committee man, and his judgment, 
acuteness, and good sense proved great assets in the 
counsels of his own hospital. He was also a keen 
musician, developing his own voice with considerable 
assiduity, and was fond of orchestral and operatic music. 
As a golfer he played off a handicap of four for many 
years. His interests were many; his mind large and 
well informed ; and he was a strong friend. 


HENRY CHARLES RUPERT HIME 
CB, DSO, MB VICT. 

Major-General Hime, who died on April 24 in his 
68th year, was born at Sheffield where his father, Dr. 
T. W. Hime, was honorary medical officer to the Hospital 
for Women and lecturer in midwifery at the school of 
medicine. He studied medicine at Leeds and in 1899 
took his.MB at the Victoria University of which the 
Leeds school then formed part. In the same year he 
joined the RAMC, and as he looked even younger than 
his years he was quickly dubbed ‘‘ Boy ’’ Hime by the 
batch of surgeons on probation, which he and Sir James 
Hartigan joined at Netley on the same day. “ Of a 
quiet and retiring disposition, Hime was a keen student 
of his profession,’ writes Sir James, his work 
as a doctor and later as an administrator was marked by 
foresight. thoroughness, and efficiency. He was an 
officer of high principles, and once he had made up his 
mind as to the right course to adopt he carried it 
through unflinchingly.” 

From 1900 to 1902 Hime served in South Africa, 
taking part in operations in the Transvaal, the Orange 
River Colony, and in Cape Colony before he returned to 
England to act as an instructor at the RAMC school. 
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Soon after the beginning of the last war he was promoted 
to the rank of lieut-colonel and he served in France as 
DADMS and later as ADMS.. Wounded and five times 
mentioned in despatches, he was awarded the DSO in 
1917. After the war he was for a time officer in charge 
of RAMC records till in 1926 he was posted to Egypt as 
DDMS. Four years later he returned to England as 
DDMS, Southern Command, and he held this post till 
he retired in 1934 when he was made CB. Two years 
earlier he had been appointed hon. physician to the 
King. In 1934 he married Miss Hilda Margaret Moore. 


Medicine and the Law 


Registration as False Statement 

THE emergency arrangements under which medical 
practitioners with foreign qualifications could be tem- 
porarily registered were obviously not crook-proof. The 
officials of the General Medical Council cannot be blamed 
for the difficulty of checking the degrees of applicants ; 
many of the latter came to this country with no papers at 
all. At Manchester assizes recently “Mrs. Violet Doreen 
Warren, aged 41, was sentenced to six months’ imprison- 
ment for having procured registration by means of a false 
declaration. According to her own statement at the 
trial, she was a registered nurse who had worked as a 
hospital sister, had qualified in Berlin as MB, and had 
received the degree of MD for a thesis on the heart and 
lungs. According to the prosecution, she had replied to 
the advertisement of a Liverpool doctor who wanted an 
assistant and had told him she was qualified. She had 
persuaded a young woman to write from a Flintshire 
vicarage to the General Medical Council a letter (dictated 
by the accused) saying that the writer had seen Mrs. 
Warren’s Berlin diplomas. Mrs. Warren told the GMC 

- that her diploma had been destroyed. She gave the 
police the picturesque detail that Hitler would give 
£40,000 to keep her quiet ‘* because, when he shot one of 
his lieutenants in the leg, I extracted the bullet.’”’ After 
verdict and before sentence a police inspector described 
the accused as a plausible romancer. 

The Defence Regulations under which the temporary 
registration of foreign practitioners is conducted will 
automatically come to an end on the date when an Order 
in Council declares the termination of the emergency. 
They may be revoked at an earlier date, as many have 
been already. The duration of this particular regulation 
will presumably depend on the speed with which doctors 
are released from war-time service. Examples like that 
of Mrs. Warren suggest that the return to normal con- 
ditions will be welcome to the community. 


Parliament 


QUESTION TIME 
Beds for the Tuberculous in Scotland 

Dr. R. McIntyre asked the Secretary of State for Scotland 
how many patients suffering from pulmonary tuberculosis were 
awaiting beds in hospital in Scotland as a whole, and in 
Glasgow, respectively ; and what steps he proposed to take to 
bring an immediate end to this situation.—Mr. T. Jonnston 
replied: At March 31, 1945, were there 1776 persons in Scotland 
suffering from pulmonary tuberculosis awaiting admission to 
hospital. Of this number 1142 were in Glasgow. We have 
provided 758 beds from the Government’s Emergency Hos- 
pital scheme, and the number of patients undergoing hospital 
treatment for pulmonary tuberculosis in Scotland has already 
been increased by over 60% since the war began. Further 
beds could be made available but there is a serious shortage of 
nursing staff and there are obvious difficulties, which the House 
will readily recognise, in compulsorily directing girls to this 
service, On this grave problem I am in constant touch with 
the Minister of Labour and National Service, and he ho 
that this question and answer will-draw public attention to 
the desirability of more volunteers being rapidly forthcoming 
for the nursing of tuberculous patients. 

Protection against Cholera 

Mr. F. J. BELLENGER asked the Secretary of State for India 
whether any cases of cholera had occurred amongst British 
troops serving in India or Burma.—Mr. L. C. Amery replied : 
15 cases of cholera occurred at the end of last month amongst 
British officers billeted at a hotel in Caleutta. Of these 1 died 


PARLIAMENT.—PUBLIC HEALTH 


[JUNE 2, 1945 


as a result of developing pneumonia. Afterwards 3 of the 
waiters were discovered to be cholera-carriers. Immediate 
action was taken and the outbreak is now at an end. In 
Burma there have been 26 sporadic cases of cholera, mostly 
among Indian troops. There have been no other cases of 
cholera among British troops in India and Burma since 1943. 
Since cholera is endemic in these areas the comparative 
immunity of the troops is a tribute to the skill and devotion 
of the medical services and the value of modern protective 


Medical Man Power 

Sir HerBerT WILL1AMs asked the Minister if his attention 
had been drawn to the shortage of doctors in many of the 
evacuation areas and, having regard to the large number of 
evacuees about to return to those districts, what steps were 
being taken to reinforce the strength of the medical profession 
in those districts —Mr. Any special shortage of 
doctors caused by movements of population of the kind re- 
ferred to is a matter’for consideration by the local medical war 
committee. After taking account of any doctors coming into 
the area, either on release from the Forces in an early demobili- 
sation group or otherwise, it will be open to the local commit- 
tee to apply through the Central Medical War Committee for 
the special release of a practitioner from the Forces. 


Ministry oF Heattu.—Mr. H. W. Kerr succeeds Miss 
Horsbrugh as parliamentary secretary to the Ministry. © Mr. 
Kerr, who has been parliamentary private secretary to the 
Secretary of State for Air since 1942, sits for Oldham. 


Public Health 


Infectious Disease in England and Wales 
WEEK ENDED MAY 12 

Notifications._.The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1365; whooping-cough, 799; diphtheria, 413 ; 
paratyphoid, 3 ; typhoid, 4; measles (excluding rubella), 
12,412; pneumonia (primary or influenzal), 511; 
puerperal pyrexia, 126; cerebrospinal fever, 53; polio- 
myelitis, 6; polio-encephalitis, 1 ; encephalitis lethargica, 
1; dysentery, 343; ophthalmia neonatorum, 55; 
No case of cholera or plague was notified during the week, 
but there were 2 imported cases of typhus, 1 at Torquay 
and 1 at Liverpool. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on May 9 was 1059. During the 
previous week the following cases were admitted : + oa fever, 53 ; 

Miphtheria, 28; measles, 99; whooping-cough, 11 

Deaths.—In 126 great towns there were no deaths 
from enteric fever or scarlet fever, 13 (1) from measles, 
6 (0) from whooping-cough, 7 (1) from diphtheria, 38 (3) 
from diarrhoea and enteritis under two years, and 10 (0) 
from influenza. The figures in parentheses are those 
for London itself. 

The number of stillbirths notified during the week was 
171 (corresponding to a rate of 25 per thousand total 
births), including 14 in London. 

WEEK ENDED MAY 19 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1340; whooping-cough, 1068; diphtheria. 498 ; 
paratyphoid, 2 ; typhoid, 2 ; measles (excluding rubella), 
14,126; pneumonia (primary or influenzal), 612 ; 
puerperal pyrexia, 132 ; cerebrospinal fever, 64 ; polio- 
myelitis, 3; polio-encephalitis, 1 ; encephalitis lethargica, 
1; dysentery, 434; ophthalmia neonatorum, 78. 
No case of cholera or plague was notified during the week. 
A case of typhus was reported at Elstree, Herts. There 
were also 6 imported cases, | at Brighton, 2 2 at Cuckfield, 
and 3 at Bradford. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on May 16 was 1075. During the 
previous week the following cases were admitted : scarlet fever, 38 ; 
diphtheria, 41; measles, 115; whooping-cough, 14 

Deaths.—In 126 great towns there were no deaths 
from enteric fever or scarlet fever, 3 (0) from measles, 
7 (1¥ from whooping-cough, 4 (0) from diphtheria, 51 (9) 
from diarrhoea and enteritis under two years, and 
13 (0) from influenza. The figures in parentheses are 
those for London itself. 

The number of stillbirths notified during the week was 
203 (corresponding to a rate of 26 per thousand total 
births), including 21 in London. 
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Notes and News . 


ENGAGEMENT OF NURSES 

A partof the Government’s plan for the orderly distribution 
of men and women who can be released from war jobs in 
industry now comes into play. Though still empowered to 
direct if need be, the Ministry of Labour is preparing once 
more to use its powers of persuasion. The object of the 
Control of Engagement Order (1945, no. 579) is to ensure 
that men and women, particularly the younger ones, should 
go to work of national importance ; and this is achieved by 
arranging that the groups affected should take posts only 
through appointment offices, employment exchanges, or other 
approved agencies. All men between the ages of 18 and 
50 and all women between 18 and 40 are covered by the order, 
except for administrators and professional men and women. 
Because they are scarce and precious, however, nurses and 
midwives have been included in the order despite their pro- 
fessional status; and the same holds for engineers and 
chemists, metallurgists, research-workers, radiographers, 
physiotherapists, and nursery nurses, so the position of nurses 
is by no means unique. The new order operates like the old 
one except that male nurses are now covered. The general 
effect is that employers may not seek to engage any person 
within the restricted age-groups for any employment other 
than excepted employments ; it is illegal for the employer 
to engage the person temporarily and then seek approval. 

This decision to continue the control of nurses and midwives 
was made on the advice of the National Advisory Council 
for their recruitment and distribution, and is in line with their 
recent recommendation that the-year of special service 
should continue to be exacted from newly qualified nurses. 
The expediency of these measures at a moment of acute 
national need of nurses can hardly be questioned : but their 
ultimate influence on recruitment must not be allowed to 
escape our minds, 


GAS HEATING FOR DISINFESTATION 

MertuHops of disinfestation of clothing have a_ special 
interest just now. The Gas Light and Coke Company and 
the South Metropolitan Gas Company have collaborated in 
devising a method of heating a brick-built disinfestation oven, 
30 ft. long by 6 ft. wide and 8 ft. high. The chamber is open 
at each end and a conveyor, carrying frames of clothes and 
blankets, passes through it. The aim has been to bake such 
articles at 140° F for 10 minutes, and at 158° F for a further 
10 minutes. These temperatures are achieved by delivering 
hot air from a gas air-heater into the bottom of the oven, the 
inside of the brick chamber is insulated with 2 in. of plastic 
asbestos, afid insulated doors are fitted at the two ends. 
Starting with an oven temperature of 200°.C it has been found 
possible to secure an even distribution of heat at the necessary 
temperatures within a total cycle of 35 minutes; and at 
such temperatures all eggs and lice are killed. 


QUAKERS IN INDIA 

Since 1942 a section of the Friends’ Ambulance Unit has 
been at work in India, at first preparing civil defence against 
air-raids and later relieving those who suffered in the Midna- 
pore cyclone and the Bengal famine. 

In 1944 the original party of six men and two women was 
reinforced by members of the American Friends’ Service 
Committee, which brought the numbers up to 16 men and 
8 women. In the cyclone area they began with cholela 
inoculations, and went on to distribute milk to 6000 infants 
and mothers, and to arrange homes and reablement centres 
for the destitute. In®June, 1943, they opened a children’s 
hospital in Contai, and later this was handed over to the 
government. A month later they opened a food canteen in 
Caleutta, and more had been opened in other cities by the 
early months of 1944; since then the scheme has been 
extended and now there are 95 canteens in action, at each of 
which about 100 selected undernourished children are given 
a daily meal of rice, dal, and vegetables, with meat, fish, or 
eggs. The section has also arranged the distribution of milk 
to 25 districts of Bengal, under an Indian Red Cross scheme. 
Milk supplied by the AFSC has been pooled with the IRC 
milk, and now 1628 centres are serving 100,000 mothers and 
infants daily. Children’s clothes are being distributed in 
winter. 

When the worst of the famine was over three industrial 
centres were opened where people receiving proper rates of 
pay could learn and practise weaving and dyeing, needle- 
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work, and jute-spinning. Proceeds from sales cover raw 
materials and workers’ wages, but overhead expenses have 
to be met in other ways. The section is also at work on 
village reconstruction, and in Chittagong they are helping 
the government to start a boat-building vard to provide boats 
at low cost for destitute fishermen. Medical supplies have 
been imported from America, bought with funds contributed 
by Americans interested in India’s needs ; over 6 lakhs of 
rupees were contributed by American workers. The section 
has worked in close and friendly touch with Indian voluntary 
bodies. 

This good work has been made possible only by generous 
contributions, and the need for clothing, milk, and medicines 
continues to be great. The section has found that there is 
a special place in India for a joint British and American 
voluntary organisation with no political affiliations and no 
missionary purpose. Those who wish to support this venture 
should send their help to the Secretary, FAU, 4, Gordon 
Square, London, WC1. 


REBUILDING ST. THOMAS’S 

In their survey of the hospital services of London Prof. 
A. M. H. Gray and Dr. Andrew Topping pointed out that of its 
682 beds St. Thomas’s had lost 508 through bombing. Fairly 
complete reconstruction was essential and they suggested 
that the hospital should ultimately be rebuilt with 800-900 
beds, and that the Royal Waterloo, the Belgrave, the General 
Lying-in, and possibly the Royal Eye Hospitals should be 
amalgamated with it. They also proposed that Lambeth 
Hospital (LCC) should be closely linked with it through a 
common medical staff. Meanwhile St. Thomas’s is making 
plans for the immediate future and on May 23 an interim 
scheme, to cover the period between the end of the war in 
Europe and its final reconstruction, was presented to the court 
of governors. Mr. Hiram Winterbotham, chairman of the 
reconstruction panel, said it was proposed to provide 550 beds 
in London for inpatients, and an outpatient department of 
about the same size as before the war. This was considered 
the minimum accommodation to provide adequately for 
patients and students. Licences were therefore being sought 
to erect huts for two temporary wards and a medical out- 
patient department, to repair the Seymour ward and blocks 
3, 4, 6, 7, and 8, and to restore St. John’s and St. Thomas’s 
House for nurses in Queen Square. Mr. Arthur Howard, a 
joint treasurer, said the hospital would have to face next year 
a possible loss of income of £40,000—50,000, while expenditure 
would probably fall by only £10,000. Last year the hospital 
had-yeceived a windfall of £7000 from a broadcast appeal and 
many legacies, while with the cessation of casualties EMS 
grants will probably dwindle. The Lord Mayor stressed the 
need to avoid this deficit by making it widely known. 


University of Oxford 
On July 21 the honorary degree of D Se will be conferred 
by Prof. H. M. Turnbull, Frs. 


University of Cambridge 

On May 19 the following-degrees were conferred : 

MD.—W. H. Mylechreest. 

MB. B Chir-—*P. R. A. May. 

MB.—*3, W. D. Buttery. 

* By proxy. 
Royal College of Surgeons of England 

The Princess Royal, who is an honorary fellow of the 
college, has sent a gift to the restoration and development 
fund. Over £38,500 has already been subscribed, mainly by 
fellows of the college. The British Medical Association has 
sent a donation of 1000 guineas. 

Two Arris and Gale lectures will be given at the college 
Lincoln’s Inn Fields, London, WC2, at 4 pm, on June 6 and L1. 
On Wednesday, the 6th, Dr. D. V. Davies will speak on the 
synovial membrane and the synovial fluid of joints, and on 
Monday, the llth, Prof. Francis Davies on the early 
development of the human embryo. 


Royal College of Physicians of Edinburgh 

On Friday, June 15, at 5 pM, at the college, 9, Queen Street, 
Edinburgh, Mr. Norman Dott will deliver the Morison lecture. 
He is to speak on recent experiences in a neuropsychiatric 
division of medicine. 
Middlesex Hospital 

Lord Herder will deliver the third Sanderson-Wells lecture 
at the hospital on Wednesday, June 6, at 4 pM. His subject 
will be food and rheumatism. 
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Middlesex County Medical Society 


A clinical meeting of the society will be held at the North: 


Middlesex County Hospital at 3 pm on Saturday, June 9. 


Medical Society of the LCC Service 

A meeting of the society will be held on Wednesday, 
Jure 6, at 3 pM, at the North Western Hospital and Group 
Laboratory, Lawn Road, NW3, when there will be a clinical 
and pathological demonstration of puerperal sepsis and 
gastro-enteritis. 


Biochemical Society 

A meeting of the society will be held in the Institute of 
Physiology, University of Glasgow, on Saturday, June 9, at 
11.30 am, when short communications and a demonstration 
will be given. 
Society of Chemical Industry 

A meeting of the nutrition panel of the society is to be held 
at the rooms of the Chemical Society, Burlington House, 
Piccadilly, London, W1, on Wednesday, June 6, at 2.30 PM, 
when Dr. D. P. Cuthbertson will speak on the preparation and 
clinical use of protein hydrolysates. 


Royal Society of Arts , 

The lecture by Dr. F. M. R. Walshe on infantile paralysis, 
which was postponed owing to VE holidays, will now be held 
on Tuesday, June 12, at 1.45 pM, at the house of the society, 
John Adam Street, London, WC2. 

Recruitment of Nurses for India and Far East 

State-registered and other nurses are urgently required for 
Service hospitals in the Far Rast, particularly in India, The 
requirements include 1000 SRNs and in addition a number 
of unqualified nurses with six months’ or more experience 
of nursing to serve as members of Voluntary Aid Detachments. 
Applications cannot be accepted from newly qualified and 
practising midwives, or midwives with recent experience, 
from nurses holding high administrative and teaching posts, 
or from certain other groups of nurses with specialised experi- 
ence or who are employed in hospitals or services where there 
is a particularly acute shortage of staff. 


Royal Society of Medicine 

There will be a general meeting of fellows at 5 PM on 
Tuesday, June 5. At the same hour, at the section of psychi- 
atry,,short papers will be read by the following American 
psychiatrists: Dr. Karl Menninger, Dr. John Whitehorn, 
Dr. Lawrence Kubie, Dr. John Romano, and Dr. Leo Barte 
Meier. . On June 6, at 2.30 pM, at the section of history of 
medicine, Dr. H. P. Bayon will read a centenary note on 
Charles Louis Alphonse Laveran, and Dr. W. 8. Jones will 
read a paper on Hippocrates and compare the science of health 
among the Greeks and in modern days. On June 8, at 5 PM, 
at the section of ophthalmology, Dr. W. Russell Brain, Prof. 
Ida Mann, Mr. Harvey Jackson, and Major J. H. Mulvany will 
open a discussion on exophthalmos and endocrine disturbance. 


Conference on Maternity and Child Welfare 

On behalf of the National Council for Maternity and Child 
Welfare, the National Association of Maternity and Child 
Welfare Centres and for the Prevention of Infant Mortality 
has arranged a conference to be held at Friends House, 
Euston Road, London, NW1, on Thursday and Friday, 
June 28 and 29. Dr. Jane Turnbull, chairman of the associa- 
tion, will open the conference at 10.30 am on the 28th, and 
afterwards Prof. 8. J. Cowell, rrcp, Dr. Margaret Wright, and 
Miss R. M. Simmonds, skN, will open a discussion on nutrition 
as it affects the well-being of expectant mothers and of 
children. At 2.15 pm Dr. Robert Sutherland will speak on 
the place of films in health education, and there will be a show 
of films dealing with maternity and child welfare. Mr. 
H. U. Willink, the Minister of Health, will deliver his presi- 
dential address at 10.30 am on the 29th, and at 1] am Dr. 
Nora Wattie, Miss G. L. Reed, and Dr. Alan Moncrieff will 
open a discussion on the importance e of maintaining the unity 
of the maternity and child-welfare services. At 2.15 pM the 
Archbishop of Westminster, Dr. Leslie Housden, and Dr. 
Grantley Dick Read will be the opening speakers in a dis- 
cussion on the State and the parent in relation to the child. 
Further information from the secretary of the association, 
Carnegie House, 117, Piccadilly, W1. 

In connexion with the ¢ onference the maternity and child- 
welfare group of the Society of MOHs has arranged to hold 
a clinieal course for medical practitioners on Saturday 
morning and afternoon, June 30. 


Royal Medical Benevolent Fund 

The annual meeting will be held on Wednesday, June 20, a: 
3.30 pM, at the house of the Medical Society of Londor 
11, Chandos Street, W1. 


Royal Free Hospital - 

On Thursday, June 21, at 3 pM, Princess Elizabeth will dis 
tribute the prizes and certificates to members of the Londor 
School of Medicine for Women. The prize-giving will be held 
at BMA House, Tavistock Square, London, WC1. 


Medical Insurance Agency 

At the annual meeting on May 23, allocations to medica] 
charities were authorised by which they will profit to the 
extent of £5113. Sir Robert Hutchison was re-elected chair- 
man and the following were elected to the committee of 
management for three years: Mr. N. Bishop Harman, Sir 
Ewen Maclean, Sir Francis Fraser, Sir Robert Hutchison, 
Mr. H. S. Souttar, and Dr. G. Roche Lynch. 


Warning against VD 

A photographic display has been produced for use in the 
educational campaign against venereal diseases. This display 
tells frankly what the diseases are, how they are caused, what 
are their effects, and why skilled treatment should be obtained 
at the earliest possible stage. It has been prepared for show- 
ing to.men and women separately, and is being offered by the 
Ministry of Information to factories. Copies on free loan are 
available to local authorities through the Central Council for 


Health Education, Tavistock House, Tavistock Square, 
London, WCh. 

Appointments 
Ly Brun, H.1., MBSHEFF.: RSO, Princess Beatrice Hospital, 


London, SW5. 
MCLEAN, W. F., MC, MD EDIN.: 
sheriff-court district. 
OGILVIE, Major-General W. H., MCH,DMOXFD, FRCS: senior 
surgeon to the Royal Buc kinghamshire Hospital, Aylesbury. 
REw, J. R., GLASG,: MO, Fiji. 
SUTHERLAND, L., MB ABERD,: asst. MO, Jamaica. 
WALLACE, H. Er MD CAMB., MRCP: senior dermatologist to the 
King Edward VII Hospital, Windsor. 


Births, Marriages, and Deaths 


BIRTHS 
BaRENDT.—On May 24, the wife of Dr. G. H. Barendt of Southamp- 
ton—a son. 
BAILEY.—On May 17, at Portsmouth, the wife of Dr. Kenneth 
Bailey—a daughter. D 


BOLSOVER.—-On May 23, at Oxford, 
Bolsover, RAMC—a daughter 

BowksMAN.—On May 21, the ite of Dr. Reginald Bowesman of 
Billericay, Essex—a ‘daughter. 

BussBy.—On May 20, at Leicester, the wife of Dr. John C. Busby, 
Colonial Medical Service—a son. 


medical referee for Haddington 


the wife of Captain G. 


FRANcIs.—On May 24, in the wife of Surgeon Lieutenant 


R.S. Francis, RNVR—a sot 

MATHERS.—-On May, "26, the wife of Dr. R. Grenville- 

ers—-a son. 

KING oo —On May 24, at Worcester, the wife of Dr. P. C. King 
Lewis, of Bromyard, Herefordshire—a daughter. 

MISKELLY.—On May 23, at Perth, the wife of Surgeon Lieutenant 
Ian Miskelly, psc, RNVR—a son. 

PauL.—On May 18, at Chester, the wife of Dr. M. B. Paul—a son. 

RooKkeE.—On May 18, at Norwich, the wife of Surgeon Lieutenant 
C. J. Rooke, RNVR, of Southwold—a son. 


MARRIAGES 


GRANT—GLANVILLE.—-On May 9, at Aldenham, Herts, Charles 
Landale Grant, lieut.-colonel RaMc, to Phyllis Glanville. 
MiL_is—HarRris.—On May 17, at East “Sheen, SW, Peter J. W. 

Mills, Mrcep, to Bronwen Margaret Haris. 
DEATHS 
CROOKES.—On May 9, Frank BM OXFD, of 


Eckington, De rbyshire, aged ¢ 

Dick.—On May 20), at Leeds, «hy Dick, MB E DIN. -, medical super- 
intendent, St. James’ Hospital, Leeds, aged 51. 

Eaton. —On May 13, at Cleator Moor, Cumberland, William 
Stanforth Eaton, MB EDIN, 

MEIKLE.—On May 25, in Edinburgh, John Hally Meikle, Mp EDIN., 
BSC, DPH, 

MILLIGAN.—-On May Wilfred Egerton 
Milligan, MB LOND., 

O'SULLIVAN.—On Dec. 


20, at Lanes, 
age dh 


12, at Peter Port, Guernsey, Humphrey 


af tham, 


Donnell O’Sullivan, BA, MB CAMB., formerly of Burton-on- 
Trent, aged 71. 

Wusonxn.—On May 5, George Wilson, MB EDIN., lieut. colonel 
RA 


Mc, retd. 


The fact that made of raw in short oupply owing 
to war conditions are advertised in this paper —— not be taken 
as an indication that they are necessarily available for export. 
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ALLEN & HANBURY S 


PHONE 


In Pruritus Ani, Anal Fissure, Neuritis, 
Lumbago, etc. 


Proctocaine (procaine, 1°5; 6; tenzyl 
alcohol, 5; vegetable oil to 100) 1s a no»-toxie local anesthetic 
with immediate effect which may last 28 days. It prevents all 
reflex movement during the critical period after operations such 
as those for piles and for anal fissure. It is valuable in pruritus ani, 
anal fissure, anal spasm, minor rectal operations, hemorrhoid- 
ectomy and the pain afterwards, fibrositis (muscular rheumatism, 
including lumbago), sciatica, trigeminal neuralgia, eye pain, and 
crushed limbs. 


Ampoules of 
2 c.c in boxes of 6 at S/- 5 c.c. in boxes of 6 at 9/53 


PROCTOCAINE 


LOCAL ANAESTHETIC - ANALGESIC 
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SISHOPSGATE 3201 ¢ !2 LINES ). WIRES: “GREENBURYS. BETH, LONDON 
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The principle behind 
Wright's Coal Tar Soap 


In Liquor Carbonis Detergens the antiseptic and antipruritic 
agents in Coal Tar were isolated for the first time from the 
inert residuum of substances lacking therapeutic value, and 
the preparation has been used and recommended by skin 
specialists for over 80 years. 

It naturally followed that Liquor Carbonis Detergens was 
included in the basic formula of Wright’s Coal Tar Soap. 
This powerful antiseptic principle gave the soap a character 
and value exclusively its own with- 
out the slightest risk of harshness 
to the skin. Wright’s, in fact, 


‘ 


is specially soothing and par- 
ticularly thorough in its cleansing. 


THE IDEAL TOILET AND NURSERY SOAP 


6 


By Appointment 
tol .theKing 


McVITIE & PRICE LTD - EDINBURGH - LONDON - MANCHESTER 
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PHYLLOSAN 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct to 
NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


What is the use of pain ? 


Pain is Nature’s warning. It is also a useful guide to 
the doctor in his diagnosis. This done, pain has no further 


use, and its continuation merely causes unnecessary shock 


and suffering to the patient. And so, time out of mind, men 


have used narcoties to dull the bite of pain. Many of them 
such as myrrh, hashish and the poppy. had unfortunate 
after-effects. Not so the scientifically calculated mixture of 
Nitrous Oxide gas and air, which edn be given by the modern 


gas-air apparatus. This device is so simple that it can be 
“GAS-AIR ANALGESIA IN operated by the patient, leaving the doctor both hands free. 
MIDWIFERY ” 


This is the title of our new 
informative and instructive childbirth, lose their terror when a gas-air apparatus such as the 


Extensive surgical dressings, manipulations, and, of course, 


film which we can arrange “Minnitt” isemployed. The industry that supplies compressed 
to be shown for your benefit f th 
= on application. gases for all the needs and uses of the nation can take pride 
in playing its proper part in the conquest of pain. 


THE BRITISH OXYGEN CO. LTD. 
MEDICAL SECTION * WEMBLEY + MIDDLESEX 


Incorporating : 


COXETER & SON LTD. and A. CHARLES KING LTD. 
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PREPARED IN ACCORDANCY. WITH THE THERAPEUTIC SUBSTANCES REGULATIONS a oo 
Telephone : SINGLE VACCINATION TUBES - 10d. each; 9s. dozen. Postage extra. 
1347. LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations, is. 6d. each 15s. dozen, 
JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11. 
Telephone : HOLborn 1342 ine 
ASSOCIATED CLINICAL AND VALENTINE’S MEAT JUICE ome 
ANALYTICAL LABORATORIES LTD. cnn 
Staple inn Bulldings (South), 335, HIGH HOLCORN, LONDON W.C.1 
CLINICAL. EXAMINATIONS . 
AIDS DIGESTION Dis 
MICROSCOPE 
OUTFITS WANTED REDUCES NAUSEA il 
HI 
we may be able to help you. During the present International Emer- 
DOLLONDS (L) (Estd. 1750) to 
281, OXFORD STREET, LONDON, 9 
oe VALENTINE’S MEAT JUICE bra 
RICHMOND, VIRGINIA, U.S.A. 
ECCLESFIELD, STAPLEHURST, KENT cou 
Home forthe care and cure of Alcoholic cases (ladies). OYA S$ S$ 
Fine mansion. 100 acres. Successful treatment. Catholic R L EARL woo0 IN TITUTION = 
chapel on estate. REDHILL, SURREY ' 
For terms apply to Sister Superior (Staplehurst 26111) 
SPRINGFIELD HOUSE verecrives of at are 
I 
*Phone: BEDFORD 3417. Near BEDFORD Training under medical supervision. Schools, Farm, : 
For Mental Cases with or without Certificates. | Trade Workshops, Recreations. Fees, £125 to £375 p.a. i 
Fees from Five Guineas per week (including Separate Bedrooms Election by votes of subscribers at reduced terms for a 
for all suitable cases without extra charge). necessitous trainable cases. ~ 
Pee sme <a, &c., apply to the Resident Physician, Apply, Secretary. Tel. : Redhill 344. 
INTERVIEWS IN LONDON BY APPOINTMENT. 
CITY OF LONDON MENTAL HOSPITAL 
VALE ROY AL ABBEY Near DARTFORD, KENT 
Th 
‘ T N C 4 Ladies and Gentlemen received for ‘treatment ne 
he ew heshire ome of under certificates, and without certificates as either ; 
VOLUNTARY or TEMPORARY PATIENTS, ¥ 
MUNDESLEY SANATORIUM at a weekly fee of £2 9s., and upwards 
This modernized mansion is situated in its own 
beautiful grounds in the heart of Cheshire. Terms Cc H I Ss Ww I Cc K H Oo U S E > 
from 64 to 104 guineas weekly. Tel.: Winsford PINNER, MIDDLESEX, 
3336. Station: Hartford. Postal Address: Vale’ Telephone: PINNER 234. 
Royal Abbey, Hartfoid, Cheshire. 
A Oe Treatment and Care of Mental and 
s. VERE PEARSON, M.D. ( MRCP. (Lond. t ern country 10use mi arbie ret » in 
WYNNE-EOWARDS, (Cantab), FRCS. (Edin.) per week inolusive. under Certifioate, Voluntary end C 
GEORGE DAY, ™.D. (Cantab-) - : emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. Co 
ten 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : “‘Alleviated, London” Telephone : Rodney 2641-2642 
A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the ~ 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. C 
Terms from £4.4.0 weekly. , 
Illustrated Prospectus may be obtained from the Physician Superintendent. < 
Tetephone. 
THE OLD MANOR, SALISBURY. 
A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. : 
: INVALESCENT HOME AT BOURNEMOUTH A 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the of 
Home by arrangement. 
Brochure on application the Medias! Superiatendent, The Old Manor, Salisbury. 
20 


7 . 


THE LANCET,] THE LANCET GENERAL ADVERTISER [JUNE 2, 1045 


ST. ANDREW’S HOSPITAL disoroers 
NORTHAMPTON 


PRESIDENT: THE Most HON, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-ahemical bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
witb all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for - go rapy by various methods, including 
Turkish and Russian — the prolonged immersion bath, Vichy Douche, Scotch Douc Electrical bathe. Pt Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
and High-frequency It also contains for bio-chemical, bacteriological, and pathological 
research, Paychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situmted in a park and farm of 650 acres, 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, fardens, and orchards of Moulton “ark. Occupational 
therapy isa feature of this branch, and patients are given every facility for occupying themselves in farming. e« dening, and fruit 


BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. * 

_At allthe branches of the Hospital there are cricket grounds, football and hockey ny 3 lawn tennis courte (; and hard 
courts), croquet grounds, golf courses, and —— greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, *such as carpen 

For terms and further particulars a Foy to the Medical Superintendeat (TELEPHONE : No. 2356 and 2357 Northampton), who 
@an be seen in London by appointment. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and vuiloor recceation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphie Address: Wootton, Ashton-in-Makerfleld. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private ope to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorlan 
Resident Physicians—BERTHA M. MULES, M.D., B.S. 'ANNE S. MULES, M.R.C.S., L.R CP Telephones—STARCROSS 259 and TEGNMOUTH 289 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


CAMBERWELL HOUSE, 33, Peckham Road, London, S S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall an Badminton Court, and all indoor amusements. Occupational therapy, Calisthonice, 
Actino-therapy. won immersion baths, shock and also modified imsulin treatment. 1. 
Dr. = Iilustrated Prospectus giving fees, which art strietly 
by a Medical and visiting jerate, may be obtained apon to the & 7 
The Branch ie HOVE VILLA, BRIGHTON and ‘is 200 ft. above sea-level 


Cc H E D L E RO Y L CH EADLE The object of this Hospital is to re — ree 
A A means for the treatment and care of those of the Upper 

and Middle Classes suffering from MENTAL and NERVOUS 

CHESHIRE DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL nny ay 4 and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY. ANDO CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT _ Telephone: GATLEY 223! 


NTON at FIVE DIAMONDS,’ || HEIGHAM HALL, NORWICH 

FE ENSTA Chalfont St. Giles, Bucks | | ppyyaTe MENTAL HOME for Nervous and Mental illness. All forms of 
ate Home for the Care and Treatment of @ limited number treatment available. Fees from 4 gns. per week upwards according to 

of with Mental and Nervous requirements. Vacancies occasionally exist at reduced fees on the 

—_ (See Medical Directory, p. 2517.) Apply Resident a recommendation of the patient's own physician. 

Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. Apply to Dr. ‘. A. SMALL. Telephone : Norwich 20080 
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CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

Physician Superintendent: P. 
F.R.C.P., D.P.M., 


K. McCowan, J.P., M. 
Barrister-at-Law. Tel. Dumfries 1119: 


THE GRANGE, near ROTHERHAM 


For Ladies suffering from Nervous and Mental Disorders 
Certified, voluntary and temporary patients received. 
Country house, beautiful grounds. 5 miles from Sheffield. 
Res, Phys.: Gupert E, Moutp, L.R.C.P., M.R.C.S. 
Ecclesfield 38330 


THE COTSWOLD SANATORIUM 


On the Cotswold Sills, toven seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: 6 to 10 guineas per week, inclusive. 

Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
‘Telephone: Witcombe 2181 ‘Telegrams: “ Hoffman, Birdlip” 


THE HOMES FOR EPILEPTICS (Ine.) 
GHULL, Near LIVERPOOL 
Open Air .... and Recreation for Patients, Farming, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School ae by Ministry of Education. 
FEES—Ist Class (men only).. from week 


2nd Class (men and women) . o os 
3rd Class (men and women) supported by— 
Public Assistance Committees . ao me « 
Education Committees .. 
Private 


For further particular 
EDGAR GRISEWOOD, A. A., 20, Exchange t East, LIVERPOOL, 2, 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING. 


POSTGRADUATE STUDY : Instruction is arranged in medical, 
surgical, and special subjects, as circumstances permit. 

nformation and advice obtainable from THE FELLOWSHIP OF 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.i 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS (24 pages) 


with List of Tutors, &c., on oe to the Principal, 
wei. Telephone: HOLborn 6313.) 


sent gratis, 
17, Red Lion ys London, 


EAST INDIA ASSOCIATION. 
On TUESDAY, 19TH JUNE, 1945, at 2.30 P.M., at the Royal 
Society, Burlington House, Piccadilly, W.1, 
BRIEF ADDRESSES ON INDIAN HEALTH PROBLEMS : 
SOME RECENT VOLUNTARY EFFORTS 
will be given by 
Lieut.-Col. I. M. Orr, O.B.E., M.D., Ch.M., F.R.C.S., R.A.M.C, 
(retd.), Mr. HOWARD SoMERVELL, M.A., F. RCS. , and the Rev. 
J. C. B.A., Bursar of Vellore Christian Medical 
College 
The Erskine, G.C.S.I., G.C.I.E., 
Sir FRaNK Brown, C.L.E., 
3, Vietoria-street, 5.W.1. 


L.M.S.S.A. 
FINAL EXAMINATION : SURGERY, 
Sth October, 1945. MEDICINE, 
August, 15th October, 1945. 
August, 16th October, 1945. 
EXAMINATIONS, May and November. 
For regulations apply 
Friars-lane, London, 


929 
22 


will preside. 
Honorary Secretary. 


9th’ July, 13th August, 
PATHOLOGY, 16th July, 20th 
MIDWIFERY, 17th July, 21st 

MASTERY OF MIDWIFERY 


Apothecaries’ Hall, Black 


EXAMINING BOARD IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


Notice is hereby given that the following Examinations will 
commence on the dates stated below > 
DIPLOMA IN PUBLIC HEALTH 
Monday, 25th June. 
DIPLOMA IN OPHTHALMIC MEDICINE AND SURGERY 

Monday, 16th July. 

IN MEDICAL RADIOLOGY 

Monday, 16th July 

DIPLOMA IN PHYSICAL MEDICINE 
Monday, 16th July. 

Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination must give 
notice in writing to the Secretary, Examination Hall, 8-11. 
Queen-square, London, W.C.1, at least 2T days before the date 
of the Examination, transmitting at the same time such certi- 
ficates as may be required by the regulations of the Board, 
together with the full amount of the fee for the part or parts 
of the Examination for which they desire to enter. Applications 
for Part IT are due at the same time as those for Part I 

Horace H. REw, Secretary. 

ROYAL MEDICAL FOUNDATION OF EPSOM COLLEGE. 


Notice is hereby given that the ANNUAL GENERAL MEETING 
OF GOVERNORS will be held at 49, Bedford-square, London, 
W.C.1, On FRIDAY, 22ND JUNL, 1945, at 4 o’clock P.M., when 
the names of the Pensioners and Foundationers appointed by 
the Conjoint Committee will be announced. 

Under the Acts of Incorporation 10 members of the Council 
will retire at this meeting, and it will be proposed that the 
following be re-elected for a further period of 3 years :-— 

Edward N. 8. Adams, Esq. ; George H. Allen, Esq. ; Jobn 8 
Cotman, Esq., F.C.A.; Sir Claude Frankau, C.B.E., le 

R. "Alfred Howitt, C.V.O., M.D., MP. ; 
Esq., “M.A., M.B., B.Ch. ; Lister 


MS., F.R.C.S.; Sir 
S. Morton Mac kenzie, 

Peace, Esq. ; Henry Robinson, Esq., M. D., D.L., J.P.; John 
F. Taylor, M.D., B.Ch. 

The vacancy cause a by the resignation of C. Luth her Batteson, 
Esq., M.R.C.S., L.R.C.P., the tenth member due for re-election, 
has r >t yet been filled. 

The Council will further propose (a) that Colonel Norman C. 
King, =r. Horace H. Rew, and Mr. H. A. Deeker, F.C.A., 
appointed Auditors for the ensuing year, (b) 2 new bye-laws 
governing awards from the Eastes and Purnell Trust Funds, 
and (c) that bye-law 14 be amended so that the maximum 
income allowed to single applicants for pensions be increased to 
£120 exclusive of any financial aid from the College or the Royal 
Medical Be _ olent Fund. 

By Order of the Council, 
W. L. GirFarD (Major), Secretary. 

Secretary’s Office, Epsom College, Surrey, 19th May, 1945. 

‘NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 

Westmoreland-street, W.1, and Buckingham. 


The sT. CYRES LECTURE for 1945 will be delivered at the 
Barnes Hall, Royal Society of Medicine, on WEDNESDAY, 
6TH JUNE, at 5 P.M., by Professor J. Crighton Bramwell. 

Subject: ‘* Co-arctation of the Aorta.” 

Members of the Medical Profession are cordially invited. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointenents as Examining Surgeon under the Factories Act. 
1937, are vacant. Applications should be sent to the Chiet 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 

Latest date for 


District County receipt of application 
FALKLAND cs .» FIFE 16TH JUNE, 1945 
YATTON “ SOMERSET 16TH JUNE, 1945 
ST. GERMANS .. CORNWALL 16TH JUNE, 1945 
CHESTER-LE-STREET DURHAM 16TH JUNE, 1945 
FROME .. ‘ SOMERSET 16TH JUNE, 1945 
WHITSTABLE KENT. 16TH JUNE, 1945 
WOODFORD NORTHANTS 16TH JUNE, 1945 


NATIONAL ASSOCIATION FOR MENTAL HEALTH. Applica- 
tions invited for the post of MEDICAL DIRECTOR of the above 
Association, either whole-time at a salary of £1500 or part-time 
at a proportionate salary, with increments. Applicants must 
be registered medical practitioners who have specialised in 
psychiatry, and have had experience in administration and 
public lecturing. If a member of the Services were appointed 
the appointment would be held over until demobilisation. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, 39, Queen Anne-street, London, 
W.1, by 15th September, 1945. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON AND CASUALTY OFFICER (B2), vacant 
Ist July, 1945. Salary and emoluments approximately 
£140 p.a., with board, residence, and laundry. RK practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months. 

Applications should be sent not later than sth June, 1945. 
to: GILBERT G. PANTER, Secretary. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. The Committee of Management 
invite applications from registered medical practitioners (Male 
and Female) for the appointment of Part-time TEMPORARY 
ASSISTANT MEDICAL REGISTRAR. Salary £200 p.a. Particul® rs 
as to duties, &c., may be obtained from the Secreta 

Applications, with copies of testimonials, must reach the 
undersigned not later than Saturday, 9th June, 194: 

Brompton, May, 1945 ¥ G. Rowuvray, Secretary. 
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LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions : 

(1) TEMPORARY ASSISTANT MEDICAL OFFICER, Class I (B1). 
salary £350 a year, risiag by £25 to £425 a year, plus temporary 
cost-of-living bonus. 

Hospital Duties 

a) Paddington Hospital, Casualty Officer, 

Harrow-road, W.9. 

b) Infectious Hospitals Service Experience in children’s or 
infectious diseases desir- 
able. 

~uitably qualified R and W practitioners holding B2 ee 
ments, also those holding Bl and rejected by the R.A.M.C.,, 
may apply. 

(2) TEMPORARY ASSISTANT MEDICAL OFFICER, Class II (2). 
salary £250 a year, plus temporary cost-of-living bonus. 

Hospital Duties 
a) Paddington gee. Antenatal and relief 
Harrow-road, obstetrics. 

b) Park Experience in pulmonary 

tuberculosis desirable. 


¢) High “Wood Hospital for .. Chest cases, mostly tuber- 
Brentwood, culosis. 
Esse 

id) Lone Hospital, Brook- .. surgical wards and ante- 
Kennington-road, natal. 
S.E. 
rr .. Persons appointed to the 


Infectious Hospitals Ser- 
vice are eligible for pro- 
motion to Class 1 (B1) 
(temporary rank) in that 
service after a minimum 
period of 6 months. 

t and W practitioners who now hold A posts may apply, when 
appointments will be limited to 6 months. 

the above positions are with board, lodging, and washing. 
Married quarters are not available. 

($) TEMPORARY ASSISTANT DISTRICT MEDICAL OFFICER for 
Areas 1X and X, District L (part of the Borough of Greenwich). 
Provisional salary £325 a year. The vacancy exists during the 
absence on war service of the appointed district medical officer. 
Person appointed required to carry out duties prescribed by 
Public Assistance Order, 1930, and to reside in or near the 
district. Remuneration and conditions subject to review. 

Application forms obtainable from the Medical Officer of 

Health, 5.1.2, County Hall, 5.E.1. Stamped addressed foolscap 
envelope necessary, returnable by 18th June, 1945. Canvassing 
disqualifies, 
ROYAL FREE HOSPITAL, Gray's Inn-road, W.C.!. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of HOUSE &sI {RGEON (B2) for a period of 
6 months from Ist July, 1945. Salary £200 p.a., including 
residential emoluments. 

Applications, stating age, and accompanied by copies of 
3 recent testimonials, should be sent on or before 9th June to 

RicHARD T. BARTLEY, Secretary. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.1. Applica- 
tions are invited from registered medical practitioners for the 
whole-time appointment of RESIDENT ANJKSTHETIC REGISTRAR 
(‘B1). Applicants must not be more than 10 years qualified. 
Remuneration £350 p.a. Duties to commence Ist July. Suit- 
ably qualified R and W practitioners holding B2 appointments, 
also R practitioners now holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, qualifications, and accompanied by 
copies of 3 recent testimonials, should be sent on or before 
Ith June to: RicHarp T. BARTLEY, Sécretary. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 3.W.3 Applications are invited for the 
following appointments from registered medical practitioners, 
Male and Female,¢including R and W = practitioners who. now 
hold A posts :— 

HOUSE PHYSICIANS (B2), for which there are 3 vacancies. 
The duties include work in the Out-patient Department as well 
as in the wards, and the appointments are for 6 months, com- 
mencing Ist August, 1945, with an honorarium of £50 and 
board and residence. 

Applications, accompanied by copies of 1 or more recent 
testimonials, should reach the undersigned not later than 
Saturday, 9th June, 1945. 

Brompton. F. G. RouvRay, Secretary. 
THE CONNAUGHT HOSPITAL, Orford-road, E.17. Applications 
are invited for the post of RESIDENT SURGICAL OFFICER (B1), 
vacant Ist July, 1945. Applicants should have held house 
appointments and preference will be given to candidates experi- 
enced in practical operative surgery. Salary £350 to #550 p.a., 
according to experience and qualifications. Board, residence, 
and laundry. The post is recognised for applicants wishing to 
sit for the Fellowship Examination. Suitavly qualified R prac- 
titioners holding B2 2 appointments, also those holding Bl and 
rejected by the R. \. M.C., may apply. 

‘ations, stating age, qualifications, and nationality, 
accompanied by copies of 3 recent testimonials, should be sent 
as soon as possible to— 

R. HALTON HARRISON, General Secretary. 


CONNAUGHT HOSPITAL, London, E.17. (118 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2), now 
vacant. The post is suitable for applicants wishing to sit for 
the Fellowship examination. Salary at the rate of £200 p.a., 


. plus full residential emoluments. R and W practitioners who 


now hold A posts may apply, when the appointment will be 
limited to 6 months. 
Applications to be sent as soon as possible to— 
R. HALtron HARRISON, General Secretary. 


wees ROYAL CANCER HOSPITAL (FREE), Fulham-road, London, 

Ww Applications are invited for the post of SURGICAL 
see TRAR. Candidates must be duly qualified and registered 
under the Medical Act and engaged in consulting practice only. 
Preference will be given to those holding the diploma of 
F.R.C.S. (Eng.). The appointment will be for 1 year, subject 
to re-election for a second year. temuneration 14 guineas per 
morning or afternoon session. (Successful candidate will be 
required to attend seweral sessions per week.) A copy of the 
rules may be obtained from the Secretary. 

Applications, together with copies only of not more than 
3 recent testimonials, to be sent not later than the first post on 
Thursday, 14th Juye, 1945, tq: VictTor H. PINKHAM, Secretary. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited for the post of MEDICAL OFFICER in charge of the 
Physiotherapy Department (temporary). A minimum of 
2 attendances « week will be required. An honorarium at the 
rate of £200 a year is attached to the post. 

Further details may be obtained from-— 

H. A. MADGE, Secretary. 

THE QUEEN ELIZABETH .HOSPITAL FOR CHILDREN, 
Glamis-road, Shadwell. Applications are invited from registered 
medical practitioners, Male and Female, including R and W 
practitioners now holding A posts, for the appointment of 
RESIDENT MEDICAL OFFICER (B2), vacant Ist July, 1945. The 
appointment will be for 6 months. Salary is at rate of £200 p.a., 
with full residential emoluments. 

Application forms may be obtained from the undersigned and 
should be returned, with copies of not more than 3 testimonials, 
on or before 7th June, 1945. 

CHARLES H. General Secretary 

The Queen Elizabeth Hospital for Children, Hac kney-road, E.2. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Glamis-road, Shadwell. Applications are invited from regis- 
tered medical practitioners, Male and Female, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the appointment of HOUSE PHYSICIAN 
(A), vacant Ist July, 1945. Appointment will be for 6 months. 
Salary at rate of £150 p.a., with full residential emoluments. 

Application forms may be obtained from the undersigned, and 
should be returned, with copies of not more than 3 testimonials, 
on or before 7th June, 1945. 

CHARLES H. BESSELL, General Secretary. 

The Queen Elizabeth Hospital for Children, Hackney-road, E.2. 
THE BOLINGBROKE HOSPITAL, Wand th 

S.W.11. Applications are invited from registered medical 
practitioners for the appointment of HOUSE PHYSICIAN AND 
CASUALTY OFFICER (A), vacant shortly. The normal period of 
the appointment is 6 months. Salary is at the rate of £120 p.a., 
with full residential emoluments. Practitioners within 3 months 
of rere and liable under the National Service Acts may 
apply. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to 

W.S. RANDOLPH Biss, Secretary-Superintendent. 
NATIONAL HEART HOSPITAL, Westmoreland-street, W.!, 
and Buckingham. RESIDENT MEDICAL OFFICER (BL). The 
Committee of Management invites applications for the above 
post at the In-patient Department at Buckingham for a period 
of 3 months from 2nd July, 1945, with a possible extension for 
a further 3 months. Salary at the rate of £400 p.a., with 
board, residence, and washing. Suitably qualified R and W 
practitioners holding B2 appointments, also R_ practitioners 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent not later than Saturday, 16th June, to 

ROBERT G. E. WHITNEY, Secretary. 
HAMPSTEAD GENERAL HOSPITAL, Haverstock Hill, N.W.3, 
Applications are invited from registered medical practitioners. 
Male and Female, for the resident post of JUNIOR MEDICAL 
OFFICER (B2), vacant Ist July next, tenable for 6 months, 
embracing both surgical and medical work. Salary £133 6s. &d. 
p.a., board, lodging, and laundry. P ractitione rs within 3 months 
of qualification and liable under National service Acts may 
apply. when appointment will be temporarily downgraded to A. 
Practitioners qualified for more than 3 months and liable under 
the National Service Acts (males must be rejected by the 
R.A.M.C.) may also apply. 

Applications on the prescribed form, with copies of 3 testi- 

monials, to be returned not later than 14th June next. 

KENNETH A. F. Mites. House Governor. 
ST. ANDREW’S HOSPITAL, Dollis Hill, London, N.W.2. (103 Beds 
plus 19 Emergency Beds.) ‘Applications are invited from Male 
registered medical practitioners for the following appoint- 
ments : 

RESIDENT MEDICAL OFFICER (B2), vacant Ist August, 1945. R 
practitioners now holding A posts may apply, when appointment 
will be for 6 months. 

RESIDENT MEDICAL OFFICER (A), vacant Ist July, 1945.  Prac- 
titioners within 3 months ofqualification and liable under the 
National Service Acts may apply, when appointments will be 
for a period of 6 months. 

Salaries at the rate of £175 and £150 p.a. respectively, with 
full re sidentia]l emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent to: R. L. BEECHING, Administrator and Secretary. 
LONDON JEWISH HOSPITAL, Stepney Green, E.!. In connexion 
with the re-establishment of the East London Child Guidance 
Clinic at the Hospital, applications are invited for the appoint- 
ments of (1) PSYCHIATRIST, (2) PSYCHOLOGIST. Honorarium 
2 guineas per session—1 session weekly, probably increasing to 
2 later. The appointment is ar annual one—the holder being 
eligible for reappointment. 

Applications, with full particwars, qualifications, and experi- 
ence, and giving the names of 3 referees, should be sent to the 
Secretary at the Hospital immediately. 
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UNIVERSITY OF LONDON KING’S COLLEGE. The Delegacy 
will require in October next the services of a LECTURER in the 
Department of Physiology and Biochemistry. The candidate 
should possess a medical qualification. Initial salary £500 p.a. 

Applications, accompanied by 3 copies of 2 recent testimonials, 
should be sent not later than 8th June to the Secretary, King’s 
College, Strand, W.C.2, from whom particulars and forms of 
application may be obtained. _ 
BRITISH POSTGRADUATE MEDICAL SCHOOL. Applications 
are invited for the post of ASSISTANT in the Department of 
Pathology (Morbid Anatomy) as from Ist July, 1945. The 
salary will be at the rate of £400 p.a., plus superannuation under 
the F.S.8.U., plus a cost-of-living bonus. The post is a tem- 
porary war e emerge ney appointment. Further particulars as to 
duties can be obtained from the Professor of Pathology. 

Applications, accompanied by 3 testimonials, should be sub- 
mitted to the Dean, British Postgraduate Medical School, 
Ducane-road, W.12. by 16th June, 1945. 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant 24th July, 1945. The appointment is for 
6 months. The salary is at the rate of £105 p.a., plus full resi- 
dential emoluments. Practitioners liable under the National 
Service Acts who -have not yet completed 3 months since date 
of qualification may apply. 

Apply the Dean. British Postgraduate Medical 
Ducane-road, W.12, before the 16th June, 1945. 


School, 


COUNTY BOROUGH OF WALSALL. Manor Hospital. 
(400 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the following appointments : 

RESIDENT ANASSTHETIST (B2). The lary is at the rate of 
£350 p.a., rising by to £42 25 p.a., with full residential emolu- 
ments. Rand W practitioners who now hold A posts may apply. 
when appointment will be limited to 6 months ; otherwise not 
exceeding 4 years. 

JUNIOR ASSISTANT MEDICAL OFFICER (A). Salary is at the 
rate of £200 p.a., with full residential emolume suts. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be fora 
period of 6 months ; otherwise 12 months. 

The officers appointed will act under the direction of the Medi- 
cal Superintendent, and perform such other duties as may be 
required. 

Applications should be sent as soon as possible to- 

JAMES A. M. CLARK, Medical Officer of Health. 
_Council House, Walsall. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL. 
(Non-sectarian.), (102 Beds.) Applications are invited from 
registered medical practitioners for the appointment of CASUALTY 
OFFICER (A) with medical work combined. Salary is at the 
rate of £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications should be sent forthwith to the General Super- 
intendent. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. 
are invited from registered medical practitioners for the : a 
ment (for 6 months) of HOUSE PHYSICIAN (A), vacant Ist July. 
1945. Salary at the rate of £150 p.a.. with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the Nati@nal Service Acts may apply. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 2 recent testimonials. 
should be sent immediately to 

R. A. MICKELWRIGHT, House Governor. 

ST. GEORGE’S HOSPITAL, London, S.W.i. Applications are 
invited for the appointment of DENTAL REGISTRAR to assist in 
providing complete dental treatment, including conservative 
and prosthetic dentistry, for In-patients, Out-patients, and 
Nursing Staff. Applicants must be fully qualified and registered 
dental surgeons. Salary will be at the rate of £200 p.a. for 
4 sessions weekly. 

Applications, stating age, nationality, qualifications, and 

experience, with not more than 3 testimonials, should be sent 
not later than the 15th June, 1945, to the Secretary. 
THE BELGRAVE HOSPITAL FOR CHILDREN, I, Clapham-road, 
8.W.9. The Committee of Management invite applications 
from registered medical practitioners, Male and Female, for the 
post of HOUSE OFFICER (B2), vacant Ist July. Salary at the 
rate of £150 p.a., with full residential emoluments. R and W 
practitioners now holding A posts may apply, when appointment 
is limited to 6 months. 

Applications, with copies of testimonials, stating age, should 
be forwarded not later than 14th June. 

THOMAS CLAPHAM, Secretary. 


MIDDLESEX COUNTY COUNCIL. Temporary Assistant Medical 
OFFICER (B1) at Shenley Hospital, St. Albans (Man or Woman), 
required. Salary £438 p.a., plus £30 p.a. war Bonus, and 
emoluments consisting of full residential facilities. Suitably 
qualified R and W_ practitioners holding B2 appointmer nts. 
also those now holding Bl and rejected by the R.A.M.¢ 
may apply. 

Applications to al Superintendent. 

. Rapcuirrer, Clerk of County Council. 

Applications are invited for a post of Physiotherapist at the 
ROYAL ARSENAL, WOOLWICH. The salary will be £220 p.a., 
rising £10 p.a. to £240, plus war bonus (at present approxi. 
mately £48) for candidates holding certificates of the Chartered 
Society of Physiotherapy in Medical Gymnastics and Medical 
Electricity. Masseuses not holding both certificates will reveive 
£5 p.a. less in respect of each certificate lacking. The working 
week is 36 hours, exclusive of meal intervals, and annual leave 
is normally 24 days. 

Applications should be made by letter only to the Senior 

Medical Officer, Royal Arsenal, Woolwich. 
MOUNT VERNON HOSPITAL AND THE RADIUM INSTI- 
TUTE, NORTHWOOD, MIDDLESEX. SENIOR LABORATORY TECH- 
NICIAN. required for Bacteriological Department. 
according to experience. Federated Superannuation scheme in 
orce, 

Applications, stating age, qualifications, and experience, 

accompanied by copies of recent testimonials, to be forwarded 
to the Secretary. 
CROYDON GENERAL HOSPITAL. (A Vol y Hospital of 
200 Beds.) Applications are invited from registere ed medical 
practitioners, Male or Female, for the positions of CLINICAL 
ASSISTANTS in the following Departments ; 

1. Medical Out-patients: (a) Monday, 12 NOON to 6 P.M. ; 

(b) Thursday. 1.30 p.m. to 6 P.M. 
2. Skin Out-patients: (a) Thursday. 10 a.m. to 1 P.M.; 
(6) Saturday, 10.30 a.m. to 1 Pom, 

Further particulars can be obtained from the undersigned, 
to whom applications, stating age, qualifications, and nationality, 
should be sent at once. GEORGE A. PAINES, House Governor. 
BEXHILL HOSPITAL, Bexhill-on-Sea. (75 Beds.) Applications 
are invited from registered medical practitioners (Male or 
Female) for the appointment of HOUSE SURGEON (A). Salary is 
at the rate of £250 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and copy of testimonials, to be addressed to the Secretary. 
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COUNTY BOROUGH OF PRESTON. Sharoe Green Hospital. 
(250 Beds.) Applications are invited from registered medical 
practitioners, Female, for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (A), vacant 4th June, 1945. Salary is at the 
rate of £200 p.a., with full residential emoluments. W = practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be — a period of 6 months ; otherwise will not exceed 1 year. 
Applications, stating age, qualifications with dates, nationality. 
and accompanied by copies of 3 recent testimonials, should be 
forwarded to the Medical Superintendent, Sharoe Green Hospital, 
Fulwood, Preston. 
COUNTY BOROUGH OF WARRINGTON. Warrington General 
HOSPITAL. (340 Beds.) Applications are invited from registered 
medical practitioners for the post of RESIDENT MEDICAL 
OFFICER (B2). Salary £225 p.a., together with board, residence, 
and laundry. There are 2 other Medical Officers in residence ; 
god opportunity for experience in midwifery, medicine, and 
surgery. R and W practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months : 
otherwise will not exceed 1 year. 

Applications, stating age, qualifications, and experience, and 
date available to commence duties, together with copies of not 
less than 3 testimonials, to be sent forthwith to 

Sruart F, Medical Officer of Health. 

Health Department, Sankey-street, Warrington. May. 1945. 
BRADFORD ROYAL INFIRMARY. Applicati are invited hom 
registered medical practitioners (Male, single) for the appoint- 
ment of HOUSE SURGEON (A), immediate vacancy. 6 months’ 
appointment. Salary £150 p.a., with full residential emoluments. 
There are 372 Beds and & Resident Officers. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials. 
should be sent immediately to— 

H. TrussoN, House Governor and Secretary. 
CITY OF LEICESTER. Health Department. Applications are 
invited for the appointment of TEMPORARY WHOLE-TIME TUBER- 
CULOSIS OFFICER in the service of the above department. Salary 
will be at the rate of £900 per year, plus present-time war bonus 
of £59 163. The consent of the Ministry of Health has been 
obtained to the making of the appoimtment. 

Applications, with details of experience and copies of 3 recent 
testimonials, should be forwarded to the undersigned on or 
before the 23rd June, 1945, from whom further particulars may 
be obtained. 

Applicants are reminded that they should obtain the per- 
mission of the Ministry of Health before applying for the 
appointment. E. K. MACDONALD, Medical Officer of Health. 

City Health Department, Grey Friars, Leicester, June, 1945. 
UNIVERSITY COLLEGE OF WALES, Aberystwyth. Special 
LECTURER IN BIOCHEMISTRY for a period of 3 years in the first 
instance, at an initial salary up to £800, according to quali- 
fications and experience. The person appointed will be re quired 
to participate in the research programme of the Department of 
Animal Health and to take some part in the teaching of his 
subject in the Department of Chemistry. 

6 copies of application to be forwarded, not later than 15th 

July, to the Registrar, from whom further particulars can be 
obtained, 
DEPARTMENT OF HEALTH FOR SCOTLAND. ~ Applications 
are invited from practitioners with experience in hospital 
administration for the appointment of MEDICAL SUPERINTEND- 
ENT in the Department's Emergency Hospital Service. Salary 
£1200 p.a., with residential e moluments. The appointment i- 
temporary and non-pensionable. 

Further particulars and forms of application may be obtained 

from Personnel Division, Room 106, St. Andrew's House, 
Edinburgh. 
THE LADY CHICHESTER HOSPITAL, 
Aldrington House, New Church-road, HOVE. 
PHYSICIAN (A) (Male or Female) required. Salary at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Apply, with copies of testimonials, to the Secretary. 
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THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Heswall, 
CHESHIRE. Applications are invited from tegistered medical 
practitioners, Male and Female, for the appointment of RESIDENT 
SURGICAL OFFICER (A) at the Heswall (Country) Branch of the 
Hospital (240 Beds), vacant Ist July, 1945. Salary is at the 
rate of £120 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the Natianal 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, accompanied by copies of testimonials and the 

name of a re fe ree, should be sent to the Secretary, re Liver- 
pool Children’s Hospital, Myrtle-street, Liverpool, 7, by Monday, 
lith June, 1945. 
THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL, 7. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE PHYSICIAN (A), vacant Ist July, 1945. Salary is at the 
rate of £100 p.a., with full residential emolume nts. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, accompanied by copies of testimonials and the 

name of a referee, should be sent to the Sec retary of the Hospital 
by Monday, 11th June, 1945. 
THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL, 7. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), now vacant. Salary is at the rate of 
£100 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, with copies of testimonials and the name of a 
referee, should be sent to the Sec retary of the Hospital by an 
early post. 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) GYN®COLOGICAL AND OBSTETRIC DEPARTMENT. 
Applications are invited from registered medical practitioners, 
Female, for the appointment of ASSISTANT RESIDENT MEDICAL 
OFFICER (B2) (Female) for the above department (63 Beds), 
vacant 15th July, 1945. The salary is at the rate of €100 p.a. 

with full residential emoluments. ‘R and W practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months. 

25th May. 1945. W. CocKBURN. House Governor. 
SALISBURY GENERAL INFIRMARY. (Voluntary Hospital— 
225 Beds.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A). 
salary at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may aiso apply, when appointment 
will be for a period of 6 months. 

Applications, stating age. nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be sent to: JOHN WILLIAMS, Superintendent, and Secretary. 
BEDFORDSHIRE COUNTY COUNCIL. St. Peter’s Hospital, 
BEDFORD. Applications are invited from registered medical 
practitioners for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (B2). Salary will be at the rate of £250 p.a., 
together with war bonus and an allowance of £100 p.a. in lieu 
of board and lodgings. R and W practitioners holding A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise will not exceed 1 year. 

Applications should be addressed to the County Medical 
Officer, Shire Hall, Bedford, from whom further particulars may 
be obtained. J. B. GRanAM, Clerk of the County Council. 

Shire Hall, Bedford, 24th May, 1945. - 
ST. ALBANS AND MID HERTS HOSPITAL, St. Albans, Herts. 
(75 Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (A), vacant in July. Salary at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 


Applications, together with copies of testimonials, should be 


sent to: P. R. BaTrison, Secretary. 
UNIVERSITY OF BRISTOL. The University, in conjunction with 
the Bristol Royal Hospital, invites applications for the PRO- 
FESSORSHIP OF SURGERY (full-time). Salary £2000 p.a. The 
Professor will be appointed Honorary Surgeon at the Bristol 
Royal Hospital. 

Applications should reach the undersigned, from whom 
further particulars may be obtained, on or before 30th June, 
1945 NINIFRED SHAPLAND, Secretary and Registrar. 

The U niversity, Bristol, 8. 
UNIVERSITY OF BRISTOL. The University, in conjunction with 
the Bristol Royal Hospital and the Bristol] Health Committee, 
invites applications for REGISTRARSHIPS in Medicine, Surgery, 
Obstetrics, and in other Clinical subjects. 

Applications should reach the undersigned, from whom 
=" particulars may be obtained. on or before 30th June, 
945 WINIFRED SHAPLAND, Secretary and Registrar. 

The University, Bristol, 8. 
GRAVESEND AND NORTH KENT HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT ANJESTHETIST (B1), now vacant. Salary is 
at the rate of £350 p.a. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and rejected 
by the R.A.M.C., may apply. 

C. E. CHAPMAN, Secretary-Superintendent. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. LOCUM TENENS SURGEON required, with-experience in 
treatment of accidents, for 3 months: June, July, and August. 
Salary £12 12s. per week, plus residence in the Hospital. 

Apply to: A. A. MAcIVER, Secretary. 


UNIVERSITY OF ABERDEEN. Lectureships in the Raesenens 
OF PHYSIOLOGY. The University Court will shortly proceed to 
the appointment of 2 Lecturers in the Department of Physiology 
to commence duty on Ist October, 1945, ora date to be arranged. 
1 Lecturer will require to have special knowledge of Experi- 
mental and Human Physiology, the other to have training and 
experience in Biochemistry. Salary according to qualifications 
and expe . nee. Scales of salaries are: Grade 1, £650 to £800 ; 
Grade IT, £500 to £650. 

Persons "‘aanewes of being considered for either office are 
requested to lodge their names with the Secretary to the Univer- 
sity on or before 7th July 

The conditions of appointment and form of application may 
be obtained from: H. J. BurcHartr, Secretary. 

The University, Aberdeen. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Roya! 
HOSPITAL UNIT. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE OFFICER 
(B1) to the Royal Hospital Annexe, Sheffield. Experience in 
anesthesia an advantage. Salary is at the rate off £200 p.a., 
rising by £25 p.a. to £250, Suitably qualified R and W = practi- 
tioners holding B2 appointments, also those now holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications to be forwarded immediately to 

PERCY N. GLass, General Superintendent. 
BECKENHAM HOSPITAL, Beckenham, Kent. Applications are 
invited from registered medical practitioners for the appoint- 
ment Of RESIDENT MEDICAL OFFICER (B2), vacant Ist July. 
Salary is at the rate of £150 p.a., with full residential emolu- 
ments. Rand W practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months; otherwise 
renewable for a further 6 months. 

Applications, accompanied by copies of recent testimonials 

and with full details of experience and qualifications, should be 
addressed to : GORDON EastTo, Secretary. 
CAMERON HOSPITAL, West Hartlepool. (86 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), duties to 
commence as s00n as possibie. Salary at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period .of 
6 months. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of 3 recent testimonials, should 
be sent as soon as possible to: Miss P. M. BeTTs, Secretary. 
ROYAL WEST OF ENGLAND SANATORIUM E.M.S. HOS- 
PITAL, WESTON-SUPER-MARE, SOMERSET. (177 Beds.) Applica- 
tions are invited.from registered medical practitioners, Female, 
for the appointment of RESIDENT SURGICAL OFFICER (B2), vacant 
now. The salary is at the rate of\£350 p.a., with full residential 
emoluments. W practitioners who now hold A posts nay apply, 
when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality. and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
GATESHEAD MENTAL HOSPITAL, Stannington, near Morpeth, 
NORTHUMBERLAND. Applications are invited for the post of 
TEMPORARY ASSISTANT MEDICAL OFFICER (B1), Man or Woman. 
Previous experience in a mental hospital is desirable but not 
essential. Salary £525 p.a., plus the usual residential emolu- 
ments valued at £150, or, for a married man, £575 p.a@., together 
with an unfurnished house, with fuel, light, and laundry, valued 
at £100 p.a., plus £50 for D.P.M. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
rejected by R.A.M.C., may apply. 

Applications, giving full particulars of experience, to be sent 
to the Medical Superintendent at the above address. 

W. earn rR, Clerk of the Visiting Committee. 

Town Hall, Gateshead, , 28th May, 1945. 


DERBYSHIRE ROYAL INFIRMARY, Derby. (Voluntary Hospital : 
Total 416 Beds, plus 115 E.M.S.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of GYNJECOLOGICAL HOUSE SURGEON (A), now 
vacant. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when the appointment will be for a period of 6 months. 

Applications, stating nationality. should be sent to 

ARTHUR TAYLOR, Superintendent and Secretary. 
ROYAL LANCASTER INFIRMARY, Lancaster. (311 Beds.) 
(Hospital recognised by the Royal College of Surgeons (England) 
for 2 Senior Posts.) Applications are invited from registered 
medical practitioners, Male and Female, for the following posts, 
vacant on dates stated : 

(1) SECOND HOUSE SURGEON (B2), Orthopedic and Casualty, 
vacant now. Salary £175 p.a. K and W practitioners holding 
A posts may apply, when the appointment will be limited to 
6 months ; otherwise it may be extended. 

(2) HOUSE PHYSICIAN (A), vacant Ist June. Salary £130 p.a. 
The appointment will be limited to “6 months. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

In both cases full residential emoluments are included. 

Applications should be sent to 

C . GRIMSHAW, Superintendent-Secretary. 

ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(452 Beds.) Applications are invited from registered medical 
practitioners, Men and Women. for the appointment of HOUSE 
SURGEON (/ vacant immediately. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 
period of 6 months. 

so ations should be sent to— 

. M. STANBURY, Acting Superintendent and Secretary. 
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ROYAL CORNWALL INFIRMARY, Truro. (351 Beds—5S Resi- 
dential.» Applications are invited from registered practitioners 
(Male or Female) for the appointment of RESIDENT ANASSTHETIST 
(B2). The Hospital is recognised for the Diploma in Anees- 
thetics. Salary is at the rate of £200 p.a., with full residential 
emolume nts. R and W practitioners holding A posts may also 
apply, when appointment will be limited to 6 months. 

Applications should be addressed to the Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A) for General 
Surgical duties. The appointment, which is for 6 months, 
now vacant. Salary at the rate of £170 p.a., with 
full residential emoluments. Practitioners within 3 months of 
= and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed imme: diately to— 

S. Cect, House Governor and Secretary. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male or Female, for the following appointment : 

CASUALTY @FFICER (B2). Salary at the rate of £200 p.a, | with 
full residential emoluments. R and W practitioners holding 
A posts may apply, when appointment will be limited to 
6 months. 

Applications should be sent as soon as possible to— 

¢ GORDON 8. STURTRIDGE. 

ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
for the post of CASUALTY OFFICER (BL), vacant Ist July next. 
Salary £175 p.a., with full Roard and residence. One with a 
Primary Fellowship diploma preferred, The successful applicant 
will take duty for the R.S.O. at alternate week-ends and on his 
off-duty times. Suitably qualified R and W_ practitioners 
holding B2 appointments, also KR practitioners holding B1 and 
rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with details of previous appointments. accompanied 
by copies of 3 recent testimonials, to be forwarded to the 
secretary on or before 9th June. , 
CAMBS MENTAL HOSPITAL, Fulbourn. Applications are 
invited for the post of TEMPORARY ASSISTANT MEDICAL OFFICER 
(B1) (Male or Female). Salary £450—€550, with full residential 
emoluments. Previous mental hospital experience not essential. 
Suitably qualified R and W practitioners holding B2 — 
ments, also those holding Bl and rejected by the R.. ° 
may apply. 

Applications to the Medical Superintendent. 

HULL ROYAL INFIRMARY.  Applicati are invited from 
registered medical practitioners for the posts of CASUALTY 
OFFICERS (A), vacant now. Duties in the Casualty and Out- 
patient Department and opportunity for some Theatre and 
Ward work. Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications to: R. J. CARLESS, House Governor. 
WARRINGTON INFIRMARY AND DISPENSARY. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now vacant. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Apply immediately to the Superintendent and Secretary.stating 
age, experience, and enclosing copies of 3 recent te stimonials. 
MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds—4 Resi- | 
dents.) DEPUTY RESIDENT SURGICAL OFFICER who will act as 
Casualty and Orthopedic Officer (B2). Applications are invited 
from registered medical practitioners for the appointment 
of Deputy Resident Surgical Officer to take charge of the 
Casualty Department and to work under the Orthopedic 
Surgeon. Salary is at the commencing rate of £275 p.a., rising 
by £25 to £300 after 6 months’ service. R and W practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months ; otherwise may be renewable. 

Applications for the post to be submitted immediately to— 

W. Younes, Secretary- -Superintendent. 

COUNTY BOROUGH OF ROTHERHAM. Oakwood Hall 
SANATORIUM. Applications are invited from qualified medical 
practitioners of either sex (unmarried) for the post of TEMPORARY 
ASSISTANT MEDICAL OFFICER (B1) (Male or Female), at a salary 
of £350 p.a., together with board, residence, and laundry, and 
a temporary cost-of-living bonus in accordance with the Council's 
seale. The post includes duties at the Isolation Hospital or in 
other: departments as required, and will be limited to a period 
of 12 months. The post will be subject to the provisions of the 
Local Government Superannuation Act, to 2 months’ notice on 
either side at any time, and to the Council’s regulation relating 
to sick pay and service conditions. | Suitably qualified R and W 
practitioners holding B2 appointments, also R_ practitioners 
holding Bl and rejected by the R.A.M.C., may apply. 

Forms of application may be obtained from the Medical 
Officer of Health. Municipal Offices, Rotherham. Completed 
applications must be returned, suitably endorsed, not later than 
15th June, 1945, to: CHARLES DES ForGEs, Town Clerk. 

Municipal Offices, Rotherham, 18th May, 1945. 

KING EDWARD \ via HOSPITAL, Windsor. Applications are 
invited from registered medical practitioners, Male and Female. 
for the appointment of CASUALTY HOUSE SURGEON (A), vacant 
the beginning of June. Salary is at the rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, with copies of recent testimonials, to be sent to 

the Secretary as soon as possible. 
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ROYAL WEST SUSSEX HOSPITAL, Chichester. (314 Beds— 
200 E.M.S.) (Resident Staff: R.S.O., R.M.O., C.O. and H.S. 
Applications are invited from registered medical practitioners 
for the following appointments :— 

RESIDENT MEDICAL OFFICER (B2), vacant 29th July, 1945 
The appointment is for 6 months. Salary £225 p.a., with full 
residential emoluments. R and W “practitioners now holding 


‘A posts may apply. 


CASUALTY OFFICER ANI HOUSE SURGEON (A), vacant Sth July. 
1945. The appointment is for 6 months. Salary £150 p.a. 
with full residential emoluments. Practitioners within 3 month- 
of qualification .and liable under the National Service Act- 
may apply. 

Applications, stating age, qualifications, nationality, and 
details of experience, accompanied by 3 testimonials, should be 
sent to: H. WiLLiaMs, House Governor and Secretary. 

Ist June, 1945. 


SOUTHPORT INFIRMARY. (186 Beds.) Applications are invited 
from registered medical practitioners (Male or Femate) for the 
following appointments : 

SENIOR HOUSE SURGEON (B11). 
house appointme nts and had surgical experience. Salary at the 
rate of £250 p.a., with full residential emoluments. To take up 
duty 18th June, 1945. Suitably qualified RK and W_practi- 
tioners holding B2 appointie nts, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

HOUSE PHYSICIAN (A) and JUNIOR HOUSE SURGEON (A), Vacant 
20th June. Salary at the rate of £200 p.a., with full residential 
emoluments for each appointment. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointments will be for a period oi 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials. 
should be sent immediately to the Superintendent, The 
Infirmary, Southport. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. City 
HOSPITAL FOR INFECTIOUS DISEASES. Applications are invited 
from registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable unde: 
the Nativnal Service Acts, for the appointment Of RESIDEN' 
MEDICAL ASSISTANT (A), now vacant. The appointinent I> 
tenable for a = riod of 6 months, and the salary is at the rate 
of £250 p.a.. plus cost-of-living bonus and full reside sntial 
emoluments. 

Applications should be forwarded immediately to the Medical 
Officer of Health, Town Hall, Newcastle upon Tyne, 1. 


W ORCESTERSHIRE MENTAL HOSPITAL, Barnsley Hall, Broms- 
GROVE. Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment Of ASSISTANT 
MEDICAL OFFICER (B11). Previous mental hospital experience an 
advantage though not essential. Commencing salary £350 p.a.. 
plus £50 p.a. if in possession of the D.P.M.. plus full reside ntial 
emoluments, valued for superannuation purposes £90) p.a. 
rising by increments of £25 p.a. to £450, plus war bonus £50. 
The post is pensionable under the Asylum Officers Super- 
annuation Act. Suitably qualified R and W practitioners holding 
B2 appointments, also ees holding Bl and rejected by the 
R.A.M.C., may apply. 
Applications to Medical Supe rintendent. 


ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT AN-ESTHETIST (B2), vacant 
28th July, 1945. Salary is at the rate of £200 p.a., with full 
residential emoluments. R and W practitioners who now hold 
\ posts may apply, when the appointment will be limited to 
6 months. 

Applications, stating age. qualifications with dates, nationality, 
and present post. and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to 

H. FE. RYAN. Secretary and House Governor. 

DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male) for appointment as 
ORTHOP-EDIC HOUSE SURGEON (Bl). Preference will be given to 
eandidates who have had previous experience in dealing with 
fractures. This large industrial area offers excellent opportunities 
for gaining experience. Salary £200 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, accompanied by not more than 3 testimonials, 

to be sent immediately to 

R. LANCASTER, Secretary-Superintendent. 

KENT COUNTY MENTAL HOSPITAL, Chartham Down, near 
CANTERBURY. Applications are invited for the appointment of 
TEMPORARY ASSISTANT MEDICAL OFFICER (B1), Male or Female. 
Salary £9 9s. to £10 10s. per week, according to experience. 
plus the usual residential emoluments. Suitably qualified R 
and W practitioners who now hold B2 posts, also those holding 
Bl and rejected by the R.A.M.C., may apply. 

Applications should be sent to ‘the Medicai Superintendent. 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners (Male and Female) for the appointment of HOUSE SUK- 
GEON (A). Salary is at the rate of £200 p.a., with full residential 
emolume uts. The successful candidate will be required to be a 
member of a Medical Defence Society. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. when the appointment will be for a period of 
6 months. 

Applications to : W. WYNNE, Superintendent-Secretary. 
BROMLEY AND DISTRICT HOSPITAL, Cromwell-avenue, 
BROMLEY. KENT. (196 Beds.) PHARMACIST required, fully 
qualified, to take complete charge of Dispensary. Commencing 
salary £300 p.a. 

Applications to: H. HURstT, Secretary. 
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PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are invited from registered medical practi- 
tioners for the following posts :— 

RESIDENT SURGICAL OFFICER (B1). 
candidate holding a F.R.C.S. diploma, otherwise £275, with 
usual residential emoluments. Busy surgical side. KR practi- 
tioners holding B2 posts. also those holding B1 and rejected by 
the R.A.M.C., may apply. 

HOUSE SURGEON (A). Duties under Consulting Surgeon. 
Salary £150, with usual residential emoluments. R and W 
eager emer within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for 6 months. 


Salary £350 to a selected 


Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, to the Superin- 
tendent, Royal Infirmary, Preston. 


PRESTON ROYAL INFIRMARY. (490 Beds.) Applications are 
invited from registered medical practitioners for appointment of 
HOUSE SURGEON (A) with duties under Consulting Surgeon (post 
recognised for F.R.C.S. examination). Salary £150 p.a., with 
usual residential emoluments. RK practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 
Applications, with copy testimonials, to the Superintendent. 


PRESTON ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the post of HOUSE SURGEON (A) to the Ophthalmic and 
Aura] Departments, vacant early part of June. Salary at the 
rate of £150 p.a., with the usual residential emoluments. Recog- 
nised for D.O.M.S. and D.L.0. 6 months’ appointment. 

Applications should be sent to the Superintendent as soon as 

possible. 
THE GUEST HOSPITAL, Dudley. 
a Resident Surgical Officer and 
tions are invited from registered medical practitioners, Male 
and Female, for the following appointments :— 

CASUALTY HOUSE SURGEON (A), now vacant. Salary is at the 
rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

HOUSE SURGEON (B2), now vacant. Salary 
£200 p.a., with full residential emoluments. 
titioners who now hold A _ posts may 
appointment will be limited to 6 months. 

RAYMOND Hurst, House Governor and Secretary. 

16th May, 1945. 

GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSICIAN (A), 
vacant now. Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 

Applications, stating age, nationality, qualific ations, and 
copies of recent testimonials, to the Secretary-Superintendent. 
THE ROYAL HOSPITAL, | Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered 
medial practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant Ist June. Applicants should have held 
house appointments and had major surgital experience. Prefer- 
ence will be given to candidates holding diploma of F.R.C.S. 
Salary is at the rate of £250 p.a., or according to qualifications. 
Suitably qualified R prac titioners holding B2 appointments, also 
those holding B1 and rejected by the R.A.M.C., may apply. 

30th April, 1945. ’, COCKBURN, House Governor. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Resident 
ANZESTHETIST AND ASSISTANT CASUALTY OFFICER (A), required 
to commence Ist July. Salary at the rate of £150, with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, together with 3 recent testimonials, to be sent 
to: H. J. JOHNSON, General Superintendent and Secretary. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
of the Manchester Royal Infirmary invite applications for the 
appointment of RESIDENT CASUALTY OFFICER (BI), vacant 
Sth July, 1945. The appointment is for 12 months subject te 
the provisions of the bye-laws as to notice, &c. Salary at the 
rate of £200 p.a,, with the usual residential emoluments. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding Bl and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, and experience, to be 
sent to the Chairman of the Medical Board not later than 
Yth June, 1945. By Order, . CABLE, 

15th May, 1945. General Superintendent and Secretary. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 beds 
plus 30 E.M.S. Beds.) Applications are invited from registered 
medica] practitioners for A appointment of CASUALTY OFFICER 
(B2), vacant Ist June, 1945. Salary will be at the rate of 
£210 p.a., with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months. 

Applications should be sent immediately to— * 

ALAN RUDDLE, Secretary-Superintendent. 

16th May, 1945. 

THE PRINCE OF WALES’S HOSPITAL, Ply h. Ap i 
are invited from registered medical practitioners, Male or Female 
for the appointment of HOUSE SURGEON (A) with Gyneculogical 
work, for duty at the Lockyer Street Section, now vacant, 
Salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

RTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth. 


(The Resid Staff c of 
3 House Surgeons.) Applica- 


is at the rate of 
R and W prac- 
apply, when the 
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ROYAL BERKSHIRE HOSPITAL, Reading. 
invited from registered medical practitioner: 
for the following appointments, 

HOUSE SURGEON (A), 20th June. 

RESIDENT MEDICAL OFFICER (A) (Blagrave Branch 
and ASSISTANT to the Pathologi-t, I-t June. 
Salary is at the rate of £150 p.a.. with full residential emolu 
ments. Pragtitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when both 

appointments will be for a period of 6 months. 

Applications should be sent immediately te 

H. E. RYAN, Secretary and Houre Governor 

ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners. Male and Female, 
for the appointment of HOUSE SURGEON (A), immediately 
Salary is at the rate of £150 p.a., with full residential emoluments 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months 

Applications should be sent immediately t« 

H. EK. RYAN, Secretary and House Governor. 

LLANELLY AND DISTRICT GENERAL HOSPITAL, Marble Hall- 
road, LLANELLY. Applications aye invited from registered 
medical practitioners, Male or Fem&le, for the appointment of 
RESIDENT MEDICAL OFFICER (A). Salary is at the rate of 
£250 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications to the Secretary-Superintendent, T. E. PIPE. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT, Applications are invited from registered medical practi 
tioners, Male and Female, for the post of HOUSE SURGEON (A 
to Gynecological and Obstetrical Department. Salary in each 
ease is at the rate of £185 p.a., with ful) residential emoluments 
The appointments will be limited to 6 months. Praectitioner- 
within 3 months of qualification and liable under the National 
Service Acts nay apply. 

Applications to the House Governor. 

COUNTY BOROUGH OF BURNLEY. “Municipal “General Hos- 


Applications are 
. Male and Female. 
Vacant on the dates stated : 


Hospital) 


PITAL. Applications are invited from registered medical practi 
tioners, Male and Female, for the appointments of RESIDEN1 
MEDICAL OFFICERS (A). now vacant. Salary £300 p.a., plus 


war bonus at present £59 16s. p.a., with full residential emolu 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ments will be for a period of 6 months: otherwise not exceeding 
12 months. 

Applications should be sent as early as possible to the Medical 
Officer of Health, Public Health Department, St. James’s- 
street, Burnley. ARCHIBALD GLEN, Town Clerk. 

Town Hall. Burniey, 23rd May, 1945. 

MONTAGU HOSPITAL, Mexborough, Yorks. 
cations are invited from registered medical practitioners, Male. 
for the appointment of HOUSE SURGEON (A). Commencing 
salary at the rate of £200 p.a., with usual residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. 

Applications to : W. YouNGs, Secretary-Superinte ndent. 
MANSFIELD AND DISTRICT “GENERAL HOSPITAL, Mansfield. 
(186 Beds+40 E.M.S. Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 


(123 Beds.) Appli- 


HOUSE SURGEON (A), now vacant. Salary £220 p.a., with 
full residential emoluments. Practitioners within 3 months ot 
qualification -and liable under the National Service Acts may 


apply, when the appointment will be for a period of 6 months. 
Applications should be sent at once to— 
K. L. WARD, Secretary. 
SURREY COUNTY COUNCIL. Botleys Park War Hospital, 
near CHERTSEY, SURREY. Applications are invited from regis- 
tered medical] practitioners, Male and Female, for the appoint- 
ment of HOUSE OFFICER (A) at the above Hospital. Salary is 
at the rate of £120 p.a., plus full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months; otherwise not exceeding 1 year. 
Apply to the Medical Superintendent. 
THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE PHYSICIAN (A). 
Salary £196 p.a., with board-residence. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for 6 months. 
Applications, with full particulars as to age and qualifications, 
accompanied by 3 recent testimonials, to be forwarded to— 
Stafford, May. 1945. A. E. CoLiins, Secretary. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners for the ~appoint- 
ment of SENIOR HOUSE SURGEON (B1) (who wil] also be required 


to deputise for the Resident Surgical Officer), vacant on’ or 
about the 14th June. Applicants should have held house 
appointments and had surgical experience. Salary is at the 


rate of £275 p.a., including war bonus, with full residential 
emoluments. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners now blag B1 and rejected 
by the R.A.M.C., may 
( . HOWELLS, Secretary -Superintendent. 

WEYMOUTH AND HOSPITAL, Meicombe-avenue, 
WEYMOUTH, DORSET. Applications are invited from registered 
medical practitioners for appointment of HOUSE SURGEON (B2). 
The appointment will be open to Male and Female candidates 
and will be for 6 months. at a salary of £20 p.a., with full 
residential emoluments. R and W practitioners holding A poste 
may also apply. 

Applications to be addressed forthwith to the Secretary and 
Superintendent of the Hospital. 
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NOTTINGHAMSHIRE COUNTY COUNCIL. Ransom Sana- 
roRIUM. Applications are invited from duly qualified and regis- 
tered medical practitioners (Male or Female) who, where neces- 
sary, have obtained the requisite permission of the Ministry of 
Health, for the appointment, now vacant, of JUNIOR ASSISTANT 
RESIDENT MEDICAL OFFICER at the Ransom Sanatorium, Rain- 
worth, near Mansfield (165 Beds). The salary, payable monthly, 
will be at the rate of £400 p.a., together with boagd, residence, 
and laundry. The appointment is a temporary one and will be 
terminable by 1 month’s notice on either side. The person 
appointed will be required to reside at the Sanatorium and will 
act under the direction of the Medical Superintendent (or his 
Deputy in his absence) and perform such duties as may be 
prescribed. Experience in the treatment of surgical tubercu- 
losis and X-ray work will be considered as an advantage. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of not more than 3 recent testimonials, 
should be forwarded to the County Medical Officer, Shire Hall, 
Nottingham, as soon as possible. 

TWEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottingham. == 
THE JESSOP HOSPITAL FOR WOMEN, Sheffield. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of GYN2®COLOGICAL HOUSE SUR- 
GEON (B2), vacant 15th June. Salary at the rate of £100 p.a., 
with full residential emoluments. R and W_ practitioners 
holding A posts may also apply, when appointment will be 
limited to 6 months. Membership of a Medical Defence Society 
is a condition of appointmenf. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to— 

DAVID Osw4LD, Superintende nt and Secretary. 


CAMBRIDGESHIRE COUNTY COUNCIL. Gounty Hospital. 
Applications are invited from registered medical practitioners, 
Male and Female, for the post of HOUSE PHYSICIAN (A). Salary 
£150 p.a., with full residential emoluments. Pr gern rs 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months: otherwise not exceeding 1 year. 

Applications, with copies of recent testimonials, should be 
sent at once to the Clerk of the Cambridgeshire County Council, 
Shire Hall, Castle Hill, Cambridge. 

19th May, 1945, 
SALISBURY GENERAL INFIRMARY, Wilts. Applications are 
invited from registered medical prac titioners, Male and Female, 
including R and W practitioners who now hold A posts, for the 
appointment of RESIDENT ANESTHETIST (B2). The duties 
include some casualty work and ward work. The appointment 
is for 6 months. Salary at the rate of £200 p.a., together with 
full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— : 

JOHN WILLIAMS, Superintendent and Secretary. 

17th May, 1945, J 
ROYAL SALOP INFIRMARY, Shrewsbury. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (A), vacant imme- 
diately. The appointment will be for a period of 6 months. 
Salary is at the rate of £160 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

J. P. MALLETT, Secretary-Superintendent. 

Board Room, &th May, 1945. 

SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from Female registered medical practi- 
tioners for the post of HOUSE SURGEON (A). The appointment is 
for 6 months, commencing 17th June, 1945, and the salary is at 
the rate of £175 p.a., with board, residence, laundry, &c. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may also apply. 

Applications, with age, ‘testimonials, qualifications, &e., to be 
sent immediately to the Secretary. 

MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). Salary at the 
rate of £120 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

- Applications, stating age, qualifications, nationality, and 
accompanied by copies of 3 recent testimonials, should be sent 
to: H. R. Norru, General Superintendent. 

MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited for the post of OUT-PATIENT MEDICAL OFFICER. Suc- 
cessful candidates will be required to undertake morning work 
in the Out-patient Department. Applicants must be registered 
medical practitioners and possess a good knowledge of refraction 
work. Salary £300 p.a., 6 mornings per week. 

Applications, giving qualifications and age, accompanied by 
3 recent testimonials, should be sent to the General Superin- 
tendent, Manchester Royal Eye Hospital. 

WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from registered medical practitioners 
(unmarried) for the appointment of HOUSE SURGEON (B2), 
now vacant. Salary £300 p.a., with board, residence, and 
laundry. R and W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
may be extended. 

Applications, stating age, qualifications with dates, national- 
ity, present post, and accompanied by copies of 3 recent testi- 
moniais, should be sent without delay to: J. M. SOMERVELL, 
Honorary Secretary. 


ADMINISTRATIVE COUNTY OF ESSEX. Medical Staff. The 
County Council invite applications for the following appoint- 
ments at the Oldchurch County Hospital, Romtord :— 

(1) TEMPORARY RESIDENT CASUALTY OFFICER (b1) with some 
surgical experience. Salary £350—¢25-£450 a year, plus resi- 
dential emoluments valued at £160 a year and war bonus. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding Bl and rejected by the 
R.A .M.C. + May apply. 

(2) 2 TEMPORARY RESIDENT JUNIOR ASSISTANT MEDICAL 
OFFICERS (B2). Salary in each case £200 a year, plus residential 
emoluments value d at £160 a year. R and W practitioners 
holding A posts may also apply, when appointments will be 
limited to 6 months; otherwise 1 year 

Details of duties can be obtained from the Medica! Superin- 
tendent of the Hospital. 

All applications, which must contain full information as to the 
applicant’s position in relation to military service, should be 
addressed to: Mr. G. E. Pegram, Administrative Offices, Laurie- 
square, Romford. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 16th May, 1945. 

GENERAL HOSPITAL, Nottingham. (712 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of RESIDENT 
ANAESTHETIST (Bl). The appointment will be for a period of 
12 months. The salary is at the rate of £300 p.a., with full 
residential emoluments, and duties will commence on 24th June. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also those holding Bi and rejected by the R.A.M.C., 
may apply. 

Applications, Stating .age, qualifications, and experience, 
together with oo of testimonials, should be sent to— 

. STANLEY, House Governor and Secretary. 
NOTTINGHAM “GENERAL HOSPITAL. (712 Beds, including 
E.M.S. Beds.) Applications are invited from registered 
medical practitioners (Male and Female) for the appointment of 
RESIDENT CASUALTY OFFICER (A) for the above Hospital. Duties 
to commence as soon as possible. Salary at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, .qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
ROYAL UNITED HOSPITAL, Bath. Orthopaedic and Fracture 
HOUSE SURGEON (B1). Applications are invited for the above 
appointment. Salary £250 p.a., with board, residence, and 
laundry. Suitably qualified R and W practitioners holding B2 
appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications to be addressed at once to-— 
J. LAWRENCE MEARS, Secretary-Superintendent. 

5. 
ROYAL U UNITED “HOSPITAL, Bath. House Surgeon (General 
Surgery), HOUSE PHYSICIAN. applications are invited for the 
above A appointments. Salary in each case at the rate of 
£150 p.a., board, residence, &c. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when capes will be for a period of 6 months. 

Applications, with full particulars and copies of 3 testimonials, 

be addressed at once to— 

. LAWRENCE MEaks, Secretary-Superintendent. 

SALOP COUNTY COUNCIL HOSPITAL, Cross Houses, near 
SHREWSBURY. Applications are invited from registered medical 
practitioners, Female preferred, for the appointment of RESIDENT 
MEDICAL OFFICER (A). Salary is in accordance with the scale 
recommended in the Askwith Report for whole-time Public 
Health Medical Officers (£350, by annual increments of £25 to 
£450). Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of 6 months; otherwise it will be for a 
period, in the first instance, of 1 year. 

Forms of application can be obtained from the County Medical 
Officer, College Hill, Shrewsbury, to whom they should be 
returned, acc ompanied by copies of 3 recent testimonials, as 
soon as possible. G.C. GODBER, Clerk of the County Council. 

Shirehall, Shrewsbury, 12th May, 1945. ; 
THE BIRMINGHAM AND MIDLAND’ HOSPITAL‘ FOR 
WOMEN. Applications are invited from registered medical 
practitioners (Male or Female), including R and W practitioners 
who now hold A posts, for the appointment of HOUSE SURGEON 
(B2). The appointment is for 6 months from the Ist July, 1945. 
Salary at the rate of £100 p.a., with full residential emoluments. 

Applications to be sent immediately to— 

BERNARD SYLVESTER, House Governor, _ 
OXFORD EYE HOSPITAL. Applications are invited from 
registered medical practitioners for the post of full-time NON- 
RESIDENT CLINICAL ASSISTANT (BL). Remuneration will be on 
a sessional basis from £500 p.a., according to experience Suit- 
ably qualified R and W practitioners holding B2 appointme nts, 
also those holding B1 and rejected by the R.A.M.C., may apply. 

Applications, with testimonials, to be sent to the Secretary 
by the &th June, 1945. 

THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident 
Medical Staff, 6.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of HOUSE SURGEON (A), now vacant. Salary £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. when the appointment will be for a period of 6 months. 

Applications, stating age, nationality, and experience, 

together with copies of testimonials, to be forwarded to— 
JOSEPH GRIFFITH, Superintendent-Secretary. 
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LEIGH INFIRMARY, Lancs. (Generai Hospital—i02 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), vacant 
immediately. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 msathe ; otherwise 
12 months. 

Applications from friendly alien practitioners are also invited. 

Applications, stating age and accompanied by copies of 
3 testimonials, to be addressed to— 

(Miss) F, M. Evison, Acting Secretary. 
KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL, 
MAIDSTONE. (158 Beds.) Applications are invited from registe 
medica] practitioners (Male or Female) for the appointment of opH- 
THALMIC HOUSE SURGEON (B1), now vacant. Applicants should 
have held house appointment and had ~~~ in ophthal- 
mology. The Hospital is fully recognised by the Examining 
Board for the D.0.M.S. Salary is at the rate of £350 p.a., with 
full residential emoluments. Suitably qualified R and W prae- 
titioners holding B2 appointments, also R practitioners holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications. stating age, qualifications with dates, copies of 
testimonials, nationality, and present post, should be sent to 
mie as soon as possible. 

JOHN W. STRICKLAND, F.H.A., Secretary. 
SALFORD ROYAL HOSPITAL. Applications are invited for the 
appointment of HOUSE SURGEON (A), now vacant. Salarv £150 
p.a., with usual residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months. 

Applications to made on the prescribed form obtainable 
from the General Superintendent at the Hospital. 

19th May, 1945 
SALFORD ROYAL HOSPITAL. Applications are invited for the 
post of RESIDENT SURGICAL OFFICER (B1). Salary £250, plus 
the usual residential emoluments. Appointment for 6 months. 
R practitioners holding B2 posts, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications to be made on the prescribed form obtainable 
from the General Superintendent at the Hospital. 


THE LEICESTER ROYAL INFIRMARY. ‘Applications are invited , 


for the post of — TRIC HOUSE SURGEON (A) (Female) to the 
Maternity Hospital, Causeway-lane (50 Beds). The vacancy is 
immediate and appointment terminates on the 30th Septe mber, 
1945. Remuneration is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
= and liable under the National Service Acts may 
apply 

Applications forthwith to the House Governor and Sec retary, 
Leicester Infirmary. 

_ 18th May, 1945 

CHEADLE ROYAL HOSPITAL, for Nervous and Mental Dis- 
orders, CHEADLE, CHESHIRE. (9 miles from Manchester.) LOCUM 
(B2 or A) wanted. Experience desirable but not essential. 
10 guineas weekly, plus residential emoluments. 

Application to Medical Superintendent. 

Temporary Assistant Medical Officer (BI, Male) required at 
NAPSBURY MENTAL HOSPITAL, near 8T. ALBANS. Salary £440 to 
£510 p.a., plus war bonus, according to qualifications and 
experience, with board, lodging, Jaundry, and attendance. In 
addition £50 p.a. paid for D.P.M. Suitably qualified R practi- 
tioners — B2 appointments, also those holding Bl and 
rejected by R.A.M.C., may apply. 

Applications to Acting Medical Superintendent, “ B3,” at 
Hospital. C. W. RapcuirFe, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 

MINISTRY OF PENSIONS. Applications are invited from regis- 
tered medical practitioners:(Men and Women), including R and 
W practitioners who already hold A posts, for appointment as 
B2 SURGEONS, at the following hospitals :— 

Queen Mury’s (Roehampton) Hospital, London, 

Chapel Allerton Hospital, Leeds. 

Dunston Hill Hospital, Gateshead. 

The appointments ‘offer opportunities for experience in 
general and orthopedic surgery. To R and W practitioners the 
appointment will be limited to 6 months. Salary £300 p.a., 
with Civil Service war bonus and free board and lodging, or an 
allowance of £100 p.a. in lieu if permission is given to live out. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Méddical Services Division, Norcross, Blackpool, Lancs. 
VELLORE CHRISTIAN MEDICAL COLLEGE, S. India, training 
men and women for -the M.B., B.S. (Madras), requires the 
following members of staff, who would be in sy mpathy with the 
objects of the college :— 

ASSOCIATE PROFESSOR OF ANATOMY. 
ASSOCIATE PROFESSOR OF PHYSIOLOGY. 
PROFESSOR OF OPHTHALMOLOGY. 
PROFESSOR OF MEDICAL JURISPRUDENCE. 
LECTURER IN ANZXSTHETICS. 

For particulars apply to: Dr. C. C. CHESTERMAN, O.B.E., 
93, Gloucester-place, London, W.1. 

Wanted, Locum, either sex, for fortnight to 3 weeks in “early 
September preferably or late August, as Physician-in-charge of 
Sanatorium where artificial pneumothorax is undertaken. 

Salary £12 12s. weekly, with full residential emoluments. 

Apply, stating age and experience in tuberculosis, to the 

Medical Superintendent, DARVELL HALL SANATORIUM, ROBERTS- 
BRIDGE, E. SUSSEX. 
Locum Tenens Medical Officer required at St. George’s 
Hospital, MORPETH, for 3 months from approximately 20th July. 
Knowledge of psychiatry desirable but not essential. Salary 10 
gens, weekly with usual residential emoluments. 

Letters should be addressed to the Medical Superintendent. 


SUDAN MEDICAL SERVICE. There are vacancies for British- 
born medical men. Candidates should be under 30 years of 
age and preferably unmarried, and it is essential that they 
should have sufficient post-graduate experience to enable them 
to deal satisfactorily with medical and surgical emergencies. 
There is considerable scope for profe -ssional work of all kinds. 

Salary commences at £E.720 (approximately £7 38) and rises to 
2E.1200 (approximatly £1230) after 13 years’ service. There 
are higher salaries for the Senior posts. No income-tax is at 
present payable in the Sudan. During normal times officials 
are eligible for 90 days’ leave each year on full pay. 

Further particulars may be obtained from Dr. H. C. SQUIRES, 
Consulting Physician to the Sudan Government, 93, Harley- 
street, London, W.1 (Telephone : WEL 3423), who will be glad 
to see inte nding applicants by appointment. 

Pharmacologist. Applications are invited for a permanent and 
pensionable position of Pharmacologist to a well-known company 
with a progressive policy towards development and research 
For the first year or longer the work will be carried out in a 
university laboratory and opportunities for research offered. 
An early opportunity of designing a new and well-equipped 
laboratory will be given. Applicants must hold an Honours 
degree in Physiology, or a medical qualification, and have had 
previous pharmacological experience. Commencing salary 
£600-£1000 p.a., according to previous experience.—Address, No. 
612, THE LANCET Office, 7, Adam-street. Adelphi, London, W.C.2. 


Ear, Nose, and Throat Surgeon, well qualified, with view to 
Partnership. To do Specialist Practice. Hospital appointment 
available. Young, ex-Service preferred.—Address, No. 614 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Partner wanted for Practice in pleasant neighbourhood 25 miles 
from London, after preliminary Assistantship of 3 to 6 months 
University Graduate preferred.—Address, No. 616, THE LANCE’ 
Office. 7, Adam-street, Adelphi, London, W.C.2. 

Female Laboratory Technician seeks change. Specialised experi - 
ence in Hematology and Serology as well as Bacteriology, 
including the making of culture media and vaccines. Con- 
siderable practice in intravenous and intramuscular injections. 
Own microscope and portable typewriter. Able to drive car.- 
Please write : Address, No. 615, THe LaNcreT Office, 7, Adam- 
street, Adelphi, London, W.C. 


Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal——Write: A. SHAW, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Equipment of Private Pathological Laboratory of Dr. Carnegie 
Dickson, including incubators, sterilisers, centrifuge, spectro- 
scope, glassware, chemicals. cabinets, cupboards, and dupli- 
cating machines, for Sale at pre-war catalogue prices oF less. 
On view till 8th June ‘at Messrs. HAWKINGS & SON, 26, Lisson- 
grove, N.W., 9 4.M. to 1 P.M. and 2 to 5 P.M. (weekdays). 
Old-established private licensed Home for ladies in beautiful 
surroundings. Consider sale by private treaty.—Addres » No. 
617, THe LANcert Office, 7, Adam-street, Adelphi, London, Ww 6 
For Sale by Private Treaty, valuable Pathological Microscope jor 
Binocular or Monocular operation by Reichert of Wien, with 
4 eye-pieces, 4 lenses to 1200. Portable Stand with substage 
condenser (No. 2702 Tubusvergr 15X), together with complete 
pathological slide case. %32-drawer Oak Slide Cabinet for 1000 
slides and about 700 various slides. Also rare portfolio of Life 
Size Lithographs. ‘‘ The Anatomy of the Arteries’’ by Quain 
and Hanovia Sun Ray Standard Lamp.—Apply for full par- 
ticulars to: Marsa Lyons & Co., 19, Dale-street, Liverpool. 
Central 8812. 

Old-established Medical Practice in Eastern Counties for Sale 
on account of health reasons. Average receipts about £2000. 
Non-panel. Suitable for well-qualified man.——Address, No. 600, 
THE LANcET Office, 7 Adam-street, Adelphi, London, W.C.2. 
Practice for Sale, Yorks. Gross income £1500. Excellent house to 
rent. Illness cause of sale.—-Address, No. 605, THE LANCET 
Office. 7, Adam-street, Adelphi, London, W.C.2. 

Medical Practice for Sale, Lancs. Over £2000 gross income. Good 
panel. Splendid house.—-Address, No. 606, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C 


Death vacancy Practice for Sale, Yorks. jaa panel. Over £2000 
income. Excellent house to rent, low re ntal. 1 year’s purchase. 
—Address, No. 607, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Practice wanted, Blackpool. Large panel preferred, not essential. 
—Address, No. 609, HE LANCET Office, 7, Adam-street, 
Adelphi. London, W.C 
Medical Practice wanted, “South. “Country preferred, not essential. 
Small. Will buy or rent house, modern preferred. Address, No. 
610, THE LANCET Office. 7, Adam-street, Adelphi, London, W.C.2 
For Sale, X-ray Screening Set, comprising stand, screen, self- 
protective tube, current transformer, viewing box, &c. Can be 
seen W.1.—Address, No. 596, THE LANCET Office, 7, Adam- 
street. Adelphi, London, W.C.2. 
Medical Photographs and Drawings for illustrations, records, &c. 
Write for particulars: E. O. SONNTAG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 8860. 


Wanted to Purchase: Cameras, Enlargers, and all Photographic 

Apparatus, Exposure Meters, Tripods. &c., Microscopes. 

Binoculars, Cine Cameras, and Projectors. Prompt cash and 

high prices offered.—WaLLace HEATON LTD., 127. New Bond- 

street, London, W.1. 

We have a ber of i 

Death Vacancy. 

Pe...3 need a number of Assistants and Locums. Medical Men 
ed. 

Write for details, stating your requirements, to: ig 

= AL, MEDICAL AGENCY, 63, Great George-street, Leeds, 1 

Grams: “ Natmedag.’’ Phone : : 21207. 
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BetaxAN’ is characterised by a 


number of advantageous features. It is available in various forms to suit F 


individual requirements—tablets and elixir for oral administration, as well 
as ampoules and solution for parenteral injection. Being pure synthetic 
vitamin B, (ancurin hydrochloride) accurate dosage is always possible and 
the physician need not Suess at the approximate cumber of units his 


patient is receiving. 
| MADE IN ENGLAND r 
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